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choline salt, tricholine citrate, for the mobilization and 
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methyl groups known to be important im various 
phases of metabolism. In addition. the lipowsapic action 

of ts further emkanced by the synergistic aad 
sparing action of methionine... providing metby! groups 

for the formation of choline...promating more adequate 
detoxication....and important in sermal miacke physiology and 
metabolism. Each tablespoonful of Devemicth is equivalent 
to 1.5 Gm. of choline chieride. 


Bowles of & fund ounces 


Tom Mare 


LEDERLE LABORATORIES (INDIA) LTD., B. 1994, BOMBAY 4 


| February 16, 1955 Fe 
| TABLE OF 
| 
| 
A) 
4 
i 


ii, LLM. A. Advertiser Vol. 24, No. 10 


PARIS 
it's Art with a capitol ‘A’ in Paris, Mr. Artist. 
And Paris spells ‘NAUGHTY’ in Europe! 


FOUR FLIGHTS a week to London! 
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Delhi — Bombay — London THURSDAYSt 
Calcutta — Bombay — London SATURDAYS* 
Madras — Bombay — London SUNDAYSt 
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tDirect Constellation flight 


LONDON 
Be # business or pleasure in London, 
Sir — now is the time to be there! all Europe sholl lie at your feet! 


Great Eastern Hotel, Calcutta. Tel: CITY 3314 & City 3315 am 
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absorption. The patient finde 
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may take it as a liquid or 
(when chilled) ae a jeily. 
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PENICILLIN 


Success achieved after five years of 
sustained work and expenditure of 
several lakhs of Rupees in research by 


PROCAINE 
PENICILLIN ( Fortified ) 


Packings 400,000 units 


the Scientific Staff of the Company. ( Procaine penccillin G.—300,000 units & Sod. 


Penicillin G.—100,000 units ) 


very competetive price 


STANDARD PHARMACEUTICAL WORKS LTD. 
67, Da. SURESH SARKAR ROAD, CALCUTTA 


Improved formula with 


Thiamine 
Riboflavin 


67, Dr. 


increased dosage of B-complex factors 


Each Dram contains : 


Pyridoxine Hydrochloride ( Vit iy 0.25 


Dosage : 2 to 4 teaspoonfuls, twice daily after meals. 


Available in 4 oz., 8 oz. and # Ib. packings. 


Mononitrate 375 mgm. 
( Vit. Bp) 


Nicotinic Acid 6.25 
Nicotinamide « 62 « 
Calcium Pantothenate 3.25 
Alcohol 10% by volume. 


STANDARD PHARMACEUTICAL 


WORKS LIMITED 
Suresh Sarkar Road, Calcutta -14 
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DIARRHOEAS OCCUR ALL AGES 


IS THE SAFE 
AND EFFECTIVE 
TREATMENT 


“CREMOSUXIDINE ASUXI DINE: 


THE CHOCOLATE-MINT FLAVOURED BACTERIOSTAT FOR THE 
“TREATMENT OF SPECIFIC AND NON-SPECIFIC DIARRHOEAS / 
table, chocolate-mint flavou 


This new therapeutic preparat 
contains ‘Sulfasuxidine’ ( succi- ' 

al enteric bacteriostatic agent, 
with pectin, a naturally occurring is indt- 
detoxifying substance, and kaolin, cated in treatment of specific and 
a material with protective and nonspecific diarrhoeas including ba- 
adsorbent properties. The active cillary dysentery, paradysentery, 
ingredient, *Sulfasuxidine’ (succi- salmonellosis, of the new- 
nylsulfathiazole, S$. & D.) has been born and‘ summer diarrhoes’. 
reduced to the finest state of sub- Supplied in botties of 4 and 16 Avid, 
division to insure maximum con- euness. 
tact with the intestinal mucosa. 


in treatment of diarrhoeal condi- 

exerts a mar enter cteriosta- 

tic action...consolidates Suid stools... VOLTAS LIMITED 

adsorbs and eliminates products of SUCCESSORS TO THE ENGINEERING & IMPORT DIVISION OF 

putrefaction.....provides a soothing VOLKART BROTHERS 

effect on inflamed intestinal mucosa. BOMBAY, CALCUTTA, COCHIN, NEW MADRAS, 
Scientific Literature from Bombay, P.O. Bag 10008 
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We export to all countries of the world : 


Medical instruments & apparatus, Laboratory outfit 
of latest design based on the present state of ——s 
knowledge, like hospital outfit, instruments ——— 
for examination and treatment, ophthalmolo- 
gical instruments, surgical instruments, 
instruments, units and apparatus for dentists, 
apparatus for orthopaedic treatment. 


X-ray and electric apparatus 

like mobile X-ray screen units, 4 -and -6 
tube X-ray units and miniature X-ray units, 
even for dental clinics, apparatus for short- 
wave therapy, X-ray-tubes and rectifier 
valves, X-ray tubes with rotating anode. 


We also export: Optical apparatus for 
science and research, measuring and testing 
apparatus, watches, drawing outfit, office 
machines. Please request our pamphlet 
“Export Information I—H”’. 
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Optics (Deutscher Innen—und Aussenhandel 
— Berlin C2 Schicklers- 
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Ankylostomiasis 


When severe anemia accompanies ankylostomiasis and hospitaligation is 
necessary,‘ Ferrivenin’can speed recovery and hence discharge. In a recent study 
the average daily hemoglobin increment obtained during ‘Ferrivenin’ therapy 
was 0.3g/100 ml. until a level of approximately gg/100 ml. was reached — 
thereafter the average gain was 0.17g/100 ml. per day until a norgial 
hzmoglobin level was restored. “In all cases there was rapid and complete 
amelioration of the general malaise, fatigue, palpitation and dyspnata, 
Oedema when present rapidly resolved. Enlarged cardiac shadows became 
normal! and cardiac murmurs disappeared. Previously palpable livers became 
impalpable. Serial liver biopsies were performed in three cases and these 

, showed progressive resolution of fatty degeneration. Where plasma albumin 
values were low there was progressive return to normal levels.” 

_ ‘Trans. Roy. Soc. Trop. Med. Hyg. 1952, 46, 674 


_ Fully descriptive literature is available from MARTIN & HARRIS LTD., 
Mercantile Buildings, Lall Bazar Street, Calcutta. 
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IN DRUGS &€ MEDICINES—NO. 2 


Prescribe 
PYRAMID Glycerin 
for ear complaints! 


None of the new drugs dis- 
covered of recent years is a 
satisfactory substitute for Gly- 


cerin. Glycerin’s unique qua- 


on for ear lities make it of basic impor- 
Sample tance in medicine, and there 
drops — is no substitute. 
GLYCERIN 1S SOLVENT 
M 


For dissolving obstinate sub- 
stances like iodine, bromine, 
tannin and boric acid, etc., 
there’s nothing to replace 
Glycerin, which is compatible 


drums and furuncies in the ear: 


ne hydro ian with almost everything. 
chloride gr. GLYCERIN !S AN ANTISEPTIC 
Menthol dr. \ Glycerin dehydrates the bacteria 


present on the applied area 


Glycerin 
thus acting as an antiseptic. 


WHY PYRAMID 
GLYCERIN? Because Pyramid Glycerin \ 
oo conforms strictly to B.P. 


standards and gives you extra safety 
and economy too! Sold in attractive factory sealed 
7 Ib. tins Pyramid Glycerin is so easy to handle. 
There’s no chance of wastage—it’s fitted with a 
— pourer. Order your supplies of Pyramid 


cerin today. a 
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Liquid ¢ Ampoules 


relieves spasms 


The excellent antispasmodic action 
of octinum in spastic conditions 
of various organs Is due to its 
twofold action : 


(!) Direct relaxation of smooth musculature 


(2) Stimulation of sympathetic end-organs. KNOLL A.-G. 


Ludwigshafen-on-Rhig 
Octinum succeeds where other less powerful ~ Germany / 
spasmolytics fail, without producing any side effects, 


Sole Importers in India: 
NEO-PHARMA Limited, Kasturi Buildings, Churchgate Reclamation, Bombay | 
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In the metabolism of fat and choles- 
terol, lipotropic substances play 
an important part. Mic Capsules 
present a synergistic combination 
of three main lipotropic agents - 
Methionine, Inositol and Choline. 


These agents prevent deposition of 


CAPSULES 


COMPOSITION : 


fat and cholesterol in the liver and 
arteries and remove such deposits if 
already formed. Mic Capsules are 
indicated in hepatic dysfunction, 
fatty infiltration and cirrhosis of the 


liver, hepatitis, coronary thrombosis, 
arteriosclerosis, hypertension, etc. 


Each Mic Capsule contains :— 


Methionine 
Inositol 


250 mgms. 
50 7 


Choline Di-hydrogen Citrate 200 « 
Issued in bottles of 21 & 42 capsules. 
Each ft. oz. (30 c.c. approx.) of Mic Liquid contains :— 


Acety!] Methionine 
Inositol 


Choline Chloride 


1-56 gms. 
0-31 gm. 
1-25 gm. 


Issued in bottles of 6 fl. ozs. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. 


Vol, 24, No. 10 | 
| 
a 
f © 
ii 
Mholine 


February 16, 1955 


— 


ORIGINAL CONTAINERS OF ANTI-DIPHTHERITIC SERA AND PRESS ANNOUNCEMENT OF 1895 


IN 1894, the year of Roux’s 
classical paper on the serum 
treatment of diphtheria, The 
Wellcome Research Labora- 
tortes were founded and pro- 
duced the first commercially 
tssued antitoxins. This, the 
initial step on a path of cease- 
less research, led to the special 
process of serum refinement 
and concentration evolved in 
1939 by workers in these 
Laboratories. 


TODAY, this process is universally recognised as the method for 
preparing antitoxic sera. The final product, consisting of a 
solution of enzyme-refined globulins, contains the minimum 
amount of non-specific protein. All ‘ Wellcome’ antitoxic sera for 
human use are made by this process. In addition they are sub- 
jected to exhaustive tests for potency and purity before issue. 
The following ‘ WELLCOME’ brand ANTITOXIC SERA are available: 
DIPHTHERIA ANTITOXIN, GAS GANGRENE ANTITOXIN (perfringens), 

TETANUS ANTITOXIN. 


“WELLCOME... REFINED ANTITOXIC SERA 


PREPARED AT THE WELLCOME RESEARCH LABORATORIES, BECKENHAM, ENGLAND 


Supplied by 
BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY 
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Choose the right 


Powder 


Yorous Dextrosé 
REPACKED BY 


CORN (india) LTD. 


for your 


DEXTROSOL, 99.4 per cent pure, is 
Glucose in the pe form available any- 
where. It is ambydrous — it does not even 
contain water of crystallisation 


patient’s needs 


If your patient needs Glucose, you may feel 
that he will get fuwl/ benefit from a prescription 
of pure Glucose only. Or you may think 


that Glucose plus Vitamins is best for him. 
In either case, there is a preparation for you 
made by Corn Products Company — the 

people who have been manufacturing Glucose 


powders longer than anyone else. 


DEXTROSOL and GLUCOVITA are Glucose 
preparations that have been tried and proven 
by doctors the world over. 


It is not enough to prescribe 'Glucose-D’. 
Prescribe GLUCOVITA — Corn Products 
Company's brand name for Glucose with 


Vitamin D and Calcium Glycerophosphate 


i 
i 


CORN PRODUCTS COMPANY (INDIA) LIMITED 


BOMBAY 1 — CALCUTTA } 


Every tin of genuine DEXTROSOL and 
GLUCOVITA bears this COPROCO symbol 
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The quest for protein 


The great harpy cagh-s of South Amenca endlessly hover hundreds of (eet above the 
forests, their keen eyes fixed upon the slightest movement below, for one purpose— 
to seize and devour living protein. Fifty million years ago, possibly more, the pro- 
genitors of these same predatory birds hovered in endless circles over the same areas 
and for the same purpose. The world and its inhabitants have changed in many 
ways, but the harpy eagle has remained completely aloof from evolutvon, guided by 
but one fundamental instinct —to kill for meat. , 

Man, although more civilized in his seeds and diet, still requircs protein for good 
health and normal growth. Usually, this is supphed by an ample diet. Under condi- 
tions of serous illness. however, 11 ts well to furnish a protein supplement such as 


This product contains amino acids modihed prove 
vitamuns. minerals and carbohydrates. hi is highly palat- 
able. possesses satisfactory solubulity that permits by 
peral without ad ng too large s bulk. 
and he» sodbum chloride content of not more than 
0 2°%. of decided advantage for adding to low salt diets. 
Liver Protern Hydrolysate Lederle comtaine in 
cach 30Gm. Thiarmne Hydrochloride (B,). 1.00 mg: 
Riboflavin (By). 150 mg. . Niacinamide, 3.50 mg. Panto 
theme Acid, 1.25 mg . Pyridoxine Hydrochloride (B,). 
© 15 mg, Brotin, 9.00 amerograms; Inositol, 23.00 mg: 
Choline. 60.00 mg. , Vitarn By, 30 micrograms, Fou 
were® Acid, 1.50 mg tron, 2.40 mg. Galeiom 
29.00 ag Phospl.orus, 100.00 mg.. Calories 120.00 


pound 


Trade Mart 


LEDERLE LABORATORIES 
(INDIA) LTD 
P. O. B. 1994, BOMBAY | 
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T. Cc. F. 

irutin 
(Brand of R. Serpentina, 
Aminophylline and Rutin) 


TABLETS 


product of 
TEDDINGTON CHEMICAL 
FACTORY LTD. 


Sole Distributors: 
W.T. SUREN & CO. LTD. 
Post Box 229, Bombay |. 


A new treatment for 
threadworm, roundworm and 
hookworm infestation 


*Entacyl’ is a particularly effective anthelmintic. 
Its action is rapid. Its taste is pleasant. Its administration 
is not accompanied by nausea or other side effects 
even in very young children. Complete eradication is 
obtainable without the use of an enema. 
Dosage: For children under six years: 

1 tablet per year of life per day, for one week. 


Patients aged six years and over; 
2 tablets three times a-day, for one week, 


“ENTACYL’:= 
Fully descriptive Meeramere and specimen packings are available on request 


BRITISH DRUG HOUSES (INDIA) LTD. P. 0. Box 
Branches et: Calcutta - Delhi - Madras 
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in 


respiratory 


infections 


ELKOSIN"is a better sulphonamide because of its 
higher solubility, lowest acetylation, rapid and 
sustained effect, low protein fixation, minimum side 
effects, strikingly low toxicity and a wide range of 
indications. 


Packings: Tablets 0.5 gm : Tube of 20, bottles of 200 and 1000. 
Syrup 10%: Bottle of 100 c.c. 
Regd. 


CIBA PHARMA LIMITED, P. O. BOX 1123, BOMBAY 
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LACTOGEN 

is cow's milk 
scientifically 

modified as to supply 
the nutritional needs 


ig 


BALANCE. 
Doctors all over the world 


reliable milk product for infant “2 
feeding. Happily combined with a close 
similarity to breast milk, LACTOGEN 


PREPARED 


NESTLE’S PRODUCTS (INDIA) LIMITED. 


P.O. BOX 396 CALCUTTA @ P.O. BOX 315 BOMBAY @ P.O. BOX 180 MADRAS 


\\. / ? \ . 
PERFECT PHYSIOLOGICAL ‘sy 
CG ==» ) 
recognise LACTOGEN by its 
very composition as a safe and S S— 
AT 
also provides vitamins A and B, as well as aca | 
organic iron in adequate quantities to | 
provide an infant’s minimum requirements | 
of these health - promoting factors. 
POWDERED 
4 ACTOGEN | 
BETTER MILK FOR BABIES $ 


LYSP 


For the relief of 


functional digestive complaints 


@ Anti-spasmodic 
@ Antacid and astringent 


@ Demulcent 


Tablets of 0.35 g. 
for péroral administration 


CILAG-HIND LTD.,1s, cawasji PATEL ST. BOMBAY } 
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The B-complex group of vitamins is 
responsible for the utilization of 
carbohydrate in the diet. It also plays 
an important part in other cellular 
oxidation systems. In convalescence 
associated with debility, B-complex 
is an essential adjunct to treatment, 
but it is important that a correctly 
balanced preparation be selected. 
Such a one is Crookes B-Complex, 
each sugar-coated tablet containing: 
aneurine 1-0 mg. nicotinamide 10 mg. 
riboflavine 1°25 mg. yeast 227 mg. 


Specimen and literature on request 


THE CROOKES LABORATORIES LIMITED (incorporated in England) 
COURT HOUSE - CARNAC ROAD + BOMBAY 2 
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DURING 


 CONVALESCENCE | 
T HE N hA 


Supplies all requirements of: 
Vitamins, Iren & Calcium 


*‘MALTOMIN’ combining all the necessary 
factors for nourishment and growth is the 
idea] tonic for growing children who are 
underdeveloped, rickety, thin and weak. 
*‘MALTOMIN'’ is specially useful for women 
during pregnancy and lactation, for 
convalescents and for those on restricted 


Vitamin Bi2 10mcg. Vitamin B; .. 32mg. 
Colloidal Iron 4 gr. VitaminBs .. mg. 
Vitamin A 16,000LU. Niacinamide... 20 mg. 
Vitamin D 3,600LU. Cal. Gluconate § gr. 


AND MALT EXTRACT. 


“Cipla Sales Depot.” 
P-33, Ganesh Ch. Avenue, Calcutta-12. 


MOTHERS 
PREGNANCY 
LACTATION 
cull GROWING 
= 
=} 
diet. 
Composition : Each fluid ounce contains; 
289, BELLASIS ROAD, BOMBAY 8. 
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CALRON 


Iron-Glycerophosphates—Vitamins, A. D. B. Complex 


in a palatable base. 
For 
FATIGUE, 
® NERVOUS EXHAUSTIONS, 


LOW GENERAL HEALTH, 


@ CONV ALESCENCE, 
® DURING PREGNANCY AND 
LACTATION. 


THALOCID 


Phthaly! Sulphacetamide 


For the treatment of t— 


® Bacillary Dysentery ® Colitis 
® Infantile gastro-enteritis 
® Chronic Amoebic Dysentery 


For clearing up the secondary infections 


® Pre and Post-operative sterilization 
of the Intestines 


® Typhoid and Para-typhoid fevers 
® Cholera (early cases) 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 
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ORIGINAL ARTICLES 
OBSERVATIONS ON HAEMIC MURMURS 


S. K. MUKERJI, M. P. KSHIRSAGAR anp C. R. BHANDARL 
(From the Department of Cardiology, M.G.M. Medical College, Indore, M.B.). 


The occurrence of cardiac murmurs in anaemia systolic murmur at the apex of the heart in cases 
is well known. The incidence of murmur in of severe anaemia is due to left ventricular dilata- 
anaemia, the site where it is most frequently heard, tion with mitral regurgitation and the systolic 
and the site of maximum intensity of the murmur murmur at the base of the heart is due to dilata- 
have, however, been differently stated by different tion of the aorta and pulmonary artery. The 
observers. While it is generally accepted that the diastolic murmur at the apex according to him is 
murmur is most frequently heard in the pulmonary due to relative mitral stenosis and the diastolic 
area, Hunter (1946) found it most frequent at the murmur at the aortic and pulmonary areas are due 
apex. Gupta (1942) observed that murmur was to the dilated aortic and pulmonary valve rings 
best heard in the mitral area. Observations on the respectively. 
follow-up of cases of anaemia to know at what level The object of the present investigation was, 
of anaemia murmurs disappeared have not been therefore, to study the incidence of cardiac murmur 
many. The critical level of haemoglobin below and changes in heart sounds in varying grades of 
which murmurs are found has been stated to anaemia and to note at what level of anaemia the 
be about 7g. per 100 c.c. of blood (Brannon changes disappeared, and to study the different 
et al, 1945). factors which could account for the production 

The exact mechanism of the production of | °f murmur and alteration of heart sounds in cases 
murmur in cases of anaemia is also still in- Of anaemia and for the disappearance of murmur 


completely understood. Garb (1944) thought that | 4nd return of the heart sounds to normal, when 
the diminished viscosity of blood associated with anaemia improved. 


anaemia, could account for the origin of haemic 
murmurs. By using a modification of Wigger’s METHODS AND MATERIALS 
circulation machine, he demonstrated experi- (A) Incidence of murmur and changes in heart 


sounds in varying grades of. anaemia were 


mentally that when other factors remained constant 
studied in cases, arbitrarily divided into the 


(e.g. rate of flow, size of the orifice), mere lowering 


of blood viscosity in itself was enough to bring following groups : 

out a murmur which could not be demonstrated (I) Cases with R.B.C. below 1°5 mill. 
before. Levine (1949) thought that other factors per c.mm, 

remaining constant, the velocity of the blood flow (II) Cases with R.B.C. between 1°5 and 2°8 
was the most important factor in the causation of mill. per c.mm. 

the murmur. If the speed of circulation increased (IIT) Cases with R.B.C. between 2°8 and 4°0 
sufficiently, turbulence and eddies might result, mill. per c.mm. 

causing the murmur. Velocity of the flow in- (B) Attempts were made to find out if the in- 
creased with thinner and less viscid blood causing cidence of murmurs had any particular re- 
the murmur. White (1951) is of opinion that the lation to the type of anaemia! 


| 
| 
| | 
. 
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(C) Twentysix cases of group I, 12 cases of 
group II, and 2 cases of group III, were 
followed up with the object of finding out 
at what level of anaemia the murmurs 
disappeared. 

(D) Observations were made on 10 cases of 
group I and 8 cases of group II, on venous 
pressure, blood pressure, circulation time, 
viscosity and specific gravity of blood 
and plasma, blood and plasma volume, both 
on admission with murmur and when the 
murmur had just disappeared. Each case 
was at the same time examined fluoroscopi- 
cally to note the shape, size and pulsations 
of the heart and blood vessels (aorta and 
pulmonary artery). 

(E) An attempt was made to find out if possible 
a causal relationship of one or more of these 
factors to the disappearance of murmur in 
these cases. Owing to lack of necessary 
facilities the cardiac output could not be 
estimated in these cases. 


RESULTS 


Table 1 shows the incidence of murmur, etc., 
in the different groups. Murmur was present in 94 
per cent of the cases in group I. In all these cases 


systolic murmur was present in the pulmonary area , 


and the maximum intensity of the murmur was in 
the same area except one. Pulmonary second 
sound was accentuated in 72 cases out of the total 
of 94 cases. The incidence of aortic systolic 
murmur was 79 per cent in this group. In 6 cases 
amongst those who showed aortic systolic murmurs, 
aortic second sound was accentuated. Incidence of 
mitral systolic murmurs was 76 per cent and of 
these cases the systolic murmur was conducted out- 
wards towards the axilla in 40 cases. The systolic 
murmurs were always better heard on lying down 
than on sitting up and in most cases did not dis- 
appear on holding the breath after a deep inspira- 
tion. Mitral first sound was accentuated in 41 per 
cent of cases. Diastolic murmur was heard in 4 
cases. In one case it was heard over the pulmonary 
area, in the other case it was heard at the apex and 
in the two other cases it was heard over both the 
aortic and pulmonary areas. ‘Triple rhythm was 
found in 4 per cent of cases. All these cases had 
evidences of cardiac failure. 


In group II the incidence of systolic murmur 
was only 52°85 per cent. All these cases had mur- 
mur in the pulmonary area. The maximum inten- 
sity of the murmur was in the pulmonary area in 
35 out of the 37 cases. Pulmonary second sound 
was accentuated in 28 out of the 37 cases who had 


Group I GroupII Group III 
g 
2 4738 - 
1. Total No. of cases 100 — 70 — wo — 
2. Systolic murmur 
present S285 41 41 
3. Systolic murmur 
absent 6 3 415 3S 
4. Systolic murmur 
(P.A.) 37 528 41 41 
5. P,+ 3 38 
6. Systolic murmur 
(A.A.) BF 2. 2 
7. ws 8 6 1 142—- — 
8. Systolic murmur 
(M.A.) 6 7 24 %3428 20 20 


9. Mitral systolic 
murmur conduct- 


ed outward ma OD 40 14 20 2 2 
10. M,+ (Mitral Ist 

sound) 41 21 13 13 
11. M,+ (Mitral 2nd 


12. Maximum inten- 
sity of systolic 


murmur 
A.A, 1 1428—- — 
M.A. ae 1 1 1-428 1 i 
13. Diastolic mur- 
14. Triple rhythm ... 4 4 — 
15. Veinous hum ... 15 15 2 25 — — 


the murmur. Mitral first sound was accentuated 
in 30 per cent of cases. There was no diastolic 
murmur or triple rhythm in this group. 


In group TTI only 41 per cent of cases showed 
the murmur. In all these cases the murmur was 
present in the pulmonary area. In all but one of 
these cases the maximum intensity of the murmur 
was in the pulmonary area. Pulmonary second 
sound was accentuated in 33 cases out of 41 of this 
group. Mitral first sound was accentuated in 13 
per cent of cases. There was no triple rhythm or 
diastolic murmur in this group. 

Table 2 shows the incidence of murmur in the 
different types of anaemia. Though the number 
of cases were not large enough to draw accurate 
conclusions yet it appeared that the incidence of 
murmur was maximum in the hypochromic group. 
Similarly microcytic and normocytic types of 
anaemia showed the highest incidence of murmur. 


TABLE 1, 
‘ 
‘ 
: 
= 4 
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Taste 2 
i 
Nature of 5 = § 
3h 
Hypochromic I 40 5 87°5 
II 19 17 2 89-47 
Ill 37 21 16 56°75 
Total 9 73 23 76-04 
Normochromic I 28 28 ~ 100 
. II 24 10 14 41-61 
Hi 44 16 28 36-36 
Total 96 54 42 56°25 
Hyperchromic  ... 1 9675 
II 27 10 17 37-03 
Il 19 4 15 21-05 
Total 78 33 57-66 
Microcytic 
at 3 2 1 66-66 
I 4 2 2 50 
Total 13 10 3 719 
Normocytic ae I 29 26 3 89°65 
Il 10 7 3 70 
Ilr 17 8 9 47-58 
Total 56 41 15 73°21 
Macrocytic I 45 44 


Total 116 74 42 


Table 3 and Fig. 1 show at what levels of 


anaemia the murmur disappeared, The minimum | 


level at which the murmur disappeared was when 
the R.B.C. count rose from 1°5 million to 1°9 
million (Case 30) and the maximum level was 4°9 
million R.B.C. per c.mm. (Case 23). In 2 cases the 
murmur persisted even after the red cell count 
reached 5 million per c.mm. As regards haemo- 
globin it was noticed that the minimum level at 
which the murmur disappeared was 7 g. per cent 
(Case 3) and the maximum level was 14 g. per cent 
(Case 22). It will be noticed that while the murmur 
disappeared usually when the R.B.C. count rose 
to anything between 2°5 and 4°0 million and the 
haemoglobin rose to anything between 9 g. and 12 
g. per cent, there was no definite relation between 
the initial severity of the anaemia when the murmur 
was discovered and the degree of improvement in 
the anaemia at which the murmur disappeared. 
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TABLE 3. 
Name Initial reading Final reading 
with murmur without marmur 
eR af 
Bherulal ws 425 0-85 11:5 407 
Balkrishna 0-89 11-0 43 
Jagannath 1-45 70 29 
Bapulal - 325 1-08 11-0 3:94 
Mannalal 1:20 9-0 2-70 
Mangilal «. 26 0-63 9-0 2:35 
Kanij Bai 8-5 3-6 
Rajaram 225 0-66 9-0 2-72 
Hira Bai one 0-62 12-0 32 
Yashoda Bai 07 90 21 
Manoharlal 10 10-0 39 
Mangilal M. oe 25 0-95 8-0 3:5 
Bhaggo «. 20 0-75 12:0 41 
Ramkali Bai o- 20 0-73 10-0 35 
Kanvhayalal 08 13-0 46 
Kallo 12-0 42 
Munnalal - 28 1-2 7:4 27 
Mangilal 35 1-92 10-0 3-75 
Datta Din 13 95 3-65 
Kesar Bai 0-99 9-0 3-46 
Munna Bai 1-12 10-0 3-82 
Parwati Bai ww. 35 1-02 14-0 4°76 
Ramkali Bai on 28 1-26 13-0 49 
Abdul Rahaman ... 2:0 0-92 10-0 3-5 
Sawitri Bai 225 1:34 12-0 448 
Brijalal 45 1-68 11-5 3-99 
Abdul Latif ~~. 40 1-65 115 47 
Mangal on, On 0-4 8-5 2:25 
Sampat Bai 575 1-96 10-0 3-82 
Sagar G. rs 8-0 19 
Shakuntala Bai ... 40 2-72 4-32 
Shanta Bai 185 3-7 12°5 46 
Jawaharlal 2:54 10-5 3-98 
Peepkunwar Bai ... 7-0 2-45 11-5 3-4 
Sakhi Bai 1-6 11:5 44 
Gulabchand 2-02 90 3:26 
Chhoti Bai 6-0 2-74 10-5 4:32 
Hussani Bai 3-0 13-0 5-12 
Kaushalya Bai 19 14-0 5:24 
Sarla Bai 1:3 75 2-82 


Table 4 (A and B) shows results of observations 
on the different factors studied when the cases 
were admitted with the murmurs and when the 
murmur had just disappeared. 

Venous pressure was recorded (by direct venous 
pressure reading apparatus, B.D.) under standard 
conditions. Though the initial venous pressure 
varied from case to case, in every case except one, 
(Case 6, group I) it was appreciably reduced when 
the murmur disappeared with the improvement of 


» ‘ 
4 
II 33 15 18 45-45 
Il 38 15 23 39-73 
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the anaemia. In this case the final reading of the 
venous pressure was actually slightly higher (98- 
104 mm.). A faint murmur was persisting in this 
case when the final reading was taken. 


Blood pressure—With the disappearance of the 
oe murmur there was a varying degree of rise of blood 
pressure, though slight, in every case except in 
one (Case 8, group I) where the systolic blood pres- 
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appearance of the murmur except in Case 10, in 
group II there was no change in the rate of pulse. 


Circulation time—Decholine was used (20 per 
cent sol.—3 c.c.). Though the circulation time 
varied initially from case to case, it was always 
longer when the murmur had disappeared in all the 
cases except in one case (Case 3, group I), and 
three cases in group II (Cases 2, 3 & 8). 


4 
; 
+12 
-4 
be 
2 
4 —— 2-3 g. percent. 


R.B.C. 


Hb. 


Fic. 1—SHOWING THE LEVELS OF ANAEMIA AT WHICH THE MURMUR DISAPPEARED 


sure was actually lower by 6 mm. of Hg, though 
the diastolic pressure rose from 60 to 76 mm. of 
Hg in this case. The rise of diastolic pressure, 
however, appeared to be more constant than the 
rise in the systolic pressure. 
Pulse rate—Whereas in group I there was ap- 
t preciable reduction in the pulse rate with the dis- 


Viscosity—With the disappearance of the mur- 
mur there was appreciable rise in the viscosity in 
all the cases (estimated by Ostwald viscosimeter) 
except one (Case 2, group II). Increased viscosity 
of the blood with the improvement of anaemia, 
appeared to be due to rise in the number of red 
blood corpuscles in blood. 


14 / 
. 
4 
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Specific gravity of the blood—With the dis- 
appearance of the murmur the specific gravity of 
the blood was definitely raised in every case, 
whereas the specific gravity of the plasma was not 
significantly raised. The specific gravity was test- 
ed by the copper sulphate method. 

Blood volume—There was significant rise in the 
blood volume in every case with the disappearance 
of the murmur whereas the plasma volume was 
not significantly altered. In 8 out of 18 cases the 
plasma volume was slightly diminished and in the 
remaining 10 cases it was slightly raised when the 
murmur disappeared with the improvement in the 
anaemia. The blood volume was tested according 
to the method advocated by Rowntree (Todd and 
Sanford, 1948). 

Fluoroscopy—The heart was enlarged initially 
in every case when the murmur was present ex- 
cept in 3 cases of group I (Cases 2, 3, and 10) and 
2 cases of group II (Cases 1 and 2). In 4 of these 
cases the murmur was only heard in the pulmonary 
area and nowhere else. In one of these cases 
(Case 1, group II) slight systolic mitral murmur 
was present which, however, disappeared on full 


Taste 4B—SHOWING Detaits or Group II Casks 
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inspiration. In all the other cases, where the heart 
was initially enlarged, the systolic murmur was 
present at the apex with varying degree of con- 
duction outwards towards the axilla. The enlarge- 
ment involved both the ventricles. Pulsations of 
the heart were markedly increased. Pulsations of 


. the aorta were fairly well-marked. The pulmonary 


artery contour appeared to be within normal limits 
in all the cases and definitely enlarged except 
in Case 6, group I and Case 7, group II. Pulsa- 
tion was markedly increased in all the cases except 
in Case 2 of group II, Cases 2 and 3 of group I. 
In these three cases the intensity of the murmur 
was slight. In 6 cases, in addition to increased 
pulsations of the pulmonary artery well-marked 
pulsations of the lung roots were clearly visible. 
Mitral murmur seemed to disappear with the re- 
duction in the heart size. In 4 cases (Cases 5, 6, 
8 of group I and Case 7 of group IT) where the heart 
was initially enlarged, some enlargement appeared 
to persist even though the murmur had disappeared, 
but in these cases the pulsations of heart, aorta, 
and the conus, which were well-marked initially 
were not spectacular when the murmur disappeared. 


2 3 4 


R.B.C._ (million Per emm,) « 
Murmur 
inspiration, 
*Mitral systolic 


Pulmonary systolic ‘) weil P P slight 
Aortic systolic (A) ome A “ 
Pulmonary 2nd S$ (P,) ov 
(mm. of H,O) 116 110 
(mm. of He.) §/D 124/60 124/76 98/70 
Viscosity pe 4:26 5-16 46 
Sp. Gravity 
(a) Blood ste ‘ins 1048 1050 1044 
(b) Plasma he 1026 1026 1026 
Plasma volume in ‘litres ode 2-85 2-44 2-54 
Blood volume in litres Xe 3-8 4:35 4-65 
Circulation time in sec. ... 11 12 Vv 
Pulse rate per minute * ... 76 80 68 
Fluoroscopy Pulsations N.A.D. N.AD. 
exaggerated, 
pulmonary 
conus 
normal but 
exaggerated 
pulsations 


present, 


Jawaharlal 


40 


Peepakunwarbai Sakhibhai 


one P P faint 
A A 
66 80 72 72 
110/74 104 /64 110/64 102/64 114/72 
45 5 4-92 2:13 433 
1048 1042 1044 1038 1044 
1028 1026 1026 1024 1024 
2-77 2-91 3-1 * 2-85 26 
4-48 4-4 4-7 3-48 4:39 
14 10 9 
75 67 68 80 80 
N.A.D. Heart N.A.D. Heart Roots 
slightly slightly still 
enlarged, enlarged, heavy. 
exaggerated exaggerated 
pulsations pulsations 
present. in pulmonary 
conus, roots 


heavy. 


4 
q 
4 
| 
i 
Age in years oes 18 30 35 
Date saw oe que 27-3 15-10 27-5 28-6 4-7 2-8 22-7 18-9 
Wt. in Ibs. and oon 96 100 96 90 74 73 62 69 
— 12:5 7 10-5 7 5:5 
4-62 2-54 3 98 2-45 34 1-6 44 
44 22 38 28 34 18 40 
Nil Nil + rad 
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Taste 4B—Contd, 


Name Gulabchand 


Age in years om tes 42 
Date 


Wt. in Ibs. 

g. per cent ... 

Murmur 


*Mitral systolic ... 
Pulmonary systolic (P) 
Aortic systolic (A) 
Pulmonary 2nd S 
Others ‘ 
V. P. (nm, of H,0) 
B. P. (mm. of Be). 
Viscosity 
Sp. Gravity 

(a) Blood 

(b) Plasma 
Plasma volume in ‘litres 
Blood volume in litres 
Circulation time in sec. 
Pulse rate per minute 
Fluoroscopy 


pulsations 
exaggerated 
pulmonary 
conus normal, 
exaggerated 
pulsations 
present. 


120/80 
1-81 


1028 

1024 

3-02 

3-6 

9 

80 

N.A.D. Heart 

enlarged, 
exaggerated 
pulsations, 
slightly 
enlarged 
pulmonary 
conus. 


ventricle 
slightly 
enlarged. 


pulsations 
exaggerated, 
pulmonary 
conus 
normal, but 
exaggerated 
pulsations 
present. 


DISCUSSION 


In the present series of cases of anaemia, when 
one compares the initial findings when the cardiac 
murmur was present with the findings when the 
murmur had just disappeared, one observes the 
following changes : 


With the disappearance of the murmur there is 
reduction in heart rate, diminution in venous 
pressure, increase in circulation time, increase in 
blood volume, decrease in pulsation of the heart, 
pulmonary conus and aorta and decrease in the size 
of the heart. With the improvement in anaemia 
the systolic murmur in the mitral area was first 
to disappear. The aortic systolic .murmur dis- 
appeared next and finally the pulmonary systolic 
murmur. The disappearance of mitral systolic 
murmur was closely associated with the reduction 
in the heart size. It appears that one of the chief 
factors in the production of mitral systolic murmurs 
in anaemia is the dilatation of mitral ring allowing 
varying degree of regurgitation in the left auricle. 
Weakness of the papillary muscle may accentuate 


the process. Th®@ lowered viscosity of the blood, 
reduced circulation time and the hyperkinetic state 
associated with severe anaemia produced the neces- 
sary turbulence causing eddies and currents which 
produced the murmur. It seems, however, that in 
the production of this systolic murmur over the 
base, the dilatation of the heart and of the pulmo- 
nary artery are not as important as the dilatation 
of the heart is in the production of systolic murmur 
over the mitral area. The altered physical charac- 
ters of blood and the associated hyperkinetic states 
could produce the necessary turbulence in the blood 
flow causing systolic murmurs over these areas. 


It is significant that no definite dilatation of the 
aorta and the pulmonary artery was discoverable 
on routine fluoroscopy (in all cases except two) 
though the increased pulsation of these vessels was 
quite evident and was a constant finding when a 
murmur was heard over the base of the heart. 
Probably the rare diastolic murmurs are actually 
caused by relative pulmonary and aortic incom- 
petence brought about by the dilatation of corres- 
ponding rings. 


5 6 7 8 
Chhotibai Kaushallyabai Hussanibai 
ee 27-8 6-11 7-12 2-2 8-4 17-12 5-2-54 
118 85 89 88 94 74 86 
e 5 9 6 10-5 4 14 5 13 
2-02 3-26 2-74 4-38 1-9 5-24 3-0 3-12 
19 33 26 39 16 44 44 
+ Nil + Nil + M—faint 
P P P faint P faint 
120 99 96 88 4 64 60 
100/52 118/68 110/60 120/80 124/80 110/68 
3-26 4-22 2-5 4-09 427 2: 5-26 
— | 1040 1048 1032 1052 
a nab 1024 1026 1020 1028 1022 1028 
3°53 3°17 2-59 2-61 22 25 
4-37 4-93 35 46 3-0 4-4 
ons at 12 13 12 12 16 9 
wa 70 70 100 58 82 75 
ales ... Heart N.A.D, Same Left Heart N.A.D. 
enlarged, as 5 enlarged, 
| 
{ 
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SUMMARY 


1. Incidence of murmurs and changes in the 
heart sounds in varying grades of anaemia have 
been described, 

2. Level of anaemia at which murmur dis- 
appeared was studied in 40 cases. 

3. Simultaneous observations were made on 
18 cases on blood count, venous pressure, 
blood pressure, circulation time, viscosity and 
specific gravity of the blood and the plasma, blood 
and plasma volume, when the patients were ad- 
mitted in the hospital with murmur and when the 
murmur had just disappeared. Each case was also 
simultaneously fluoroscoped. Causal relationship 
of these factors to the disappearance of the murmur, 
as the anaemia improved, has been discussed. 
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TUBAL PREGNANCY : 
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IN 45 CONSECUTIVE CASES 
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Albucasist recorded a case of infected extra-. 


uterine pregnancy bursting through the abdomen 
as early as the IIith century. But even in 1669 
the famous post-mortem specimen of Chirurgus 
Benedict Vassal aroused a great deal of controversy 


+ Historical evidence collected from Schuman’s mono- 
graph on Extra-uterine Pregnancy, 1921. D. Appleton 
& Co., New York. 
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in the then medical world, as persons like Mauriceau 
did not believe in pregnancy in the tube. The 
works of Dionis in 1718 and Dezeimeris in 1873 re- 
vealed real knowledge of pathology. 

Tait (1888) was the first person to enunciate the 
line of treatment and was first to open the 
abdomen before a tubal pregnancy came to grief. 


MATERIALS 


The present observation is based on 45 consecu- 
tive cases that were admitted into the Eden Hospi- 
tal for Women, Calcutta, within a period of two 
and a half years extending from July 1945 to 
December 1947. In this paper the symptomatology 
of the cases are analysed and has been compared 
with the reports of such analysis by others. 


Groups 


The cases were divided into clinical groups as 
suggested by Munro Kerr (1949) : 

There was only one case (2°2 per cent) of ‘fulmi- 
nant type’ without any previous warning. Munro 
Kerr (loc. cit.) considers this to be very rare. 
Murray (1932) met with only four “desperate 
emergencies’’ in a series of 146 cases (2°7 per cent). 

42 patients (93°3 per cent) had abdominal pain 
and uneasiness with or without amenorrhoea and 
in some also vaginal bleeding preceding the emer- 
gency. Thus in the majority a preliminary warn- 
ing symptom was present. Murray (loc. cit.) found 
prolonged histories of pain and bleeding in half of 
his cases. 

There was no case in which pregnancy advanced 
to later months, neither Murray (loc. cit.), Dougal 
(1927) nor Dodds (1939-40) describe it in their 
series. 

In 8 cases (17 per cent) there was formation of 
pelvic haematocele of which two were infected and 
presented as pelvic abscess. Transport difficulties 
taking several days in reaching the hospital may 
account for this high incidence. 

Parity: There were 6 (13°3 per cent) nullipar- 
ous and 38 (86°7 per cent) parous women. In 
Dodds’s (1939-40) series of 40 cases there were 14 
nullipara and 26 parous women. 

Reduced Fertility: Murray (loc. cit.) found 
reduced fertility in 37°6 per cent of his cases and 
attributed it to puerperal, postabortal or appendi- 
cular infection. In the present series 3 of the nulli- 
para were married for 8 years and 13 of the parous 
women had their last pregnancy at least five years 
back. Thus altogether 16 (35°5 per cent) showed 
reduced fertility and in most of them a suggestive 
history could be ascertained. } 

Age: 30 patients (666 per cent) were between 
24 and 3% years. In Schuman’s (1931) series 70 
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per cent of the cases were between 24 and 33 years. 
In Murray’s (1932) series 30°5 years was the 
average age. The preponderance of the condition 
at this age period might indicate a state of reduced 
fertility. 


SYMPTOMATOLOGY 


Amenorrhoea—Only 30 (66°6 per cent) cases 
gave a history of amenorrhoea. In 9 patients there 
was no history of amenorrhoea, though the pre- 
ceding periods were regular, while in 6 (13°3 per 
cent) cases history of amenorrhoea could not be 
ascertained as the periods were irregular. Thus in 
15 (33°3 per cent) cases out of 45, patients did not 
present any history of amenorrhoea. Dodds (loc. 
cit.) did not find this in 15 cases (37°5 per cent) 
out of his series of 40, and in 14 cases the vaginal 
haemorrhage corresponded with the expected date 
of menstruation. He concludes: ‘‘It emerges.that 
while amenorrhoea is a sign of great help an extra- 
uterine pregnancy must at times be diagnosed when 
that sign is absent’’. 

In Dougal’s (1927) series only 72 per cent of 
cases had amenorrhoea. 

Abdominal Pain—Munro Kerr (loc. cit.) points 
out that intramural haemorrhage is responsible for 
a constant aching or pain ; an acute pain is due to 
a colicky condition of the tube and the uterus which 


gradually disappears as the muscular fibres are des- 
troyed, lastly with blood in the peritoneum there 
are features of peritoneal irritation with a diffuse 
pain in the lower abdomen. In 44 cases (97'7 per 
cent) there was abdominal pain of one type or 


another. Dougal’s (loc. cit.) experience was simi- 
lar but Dodds (loc cit.) found lower abdominal pain 
absent at. the time of examination in 32°5 per cent 
of cases, though they were present one time or 
another. 

Irregular Haemorrhagic Vaginal Discharge— 
There was irregular vaginal bleeding in 36 cases 
(80 per cent). The bleeding is usually dark 
coloured, and as it may appear at the time of corres- 
ponding menstruation it is often mistaken for the 
latter. It appears that there are a number of cases 
who attribute their trouble from the date of the 
second attack of bleeding and/or pain, but on 
close questioning admit excessive pain with the 
last menstrual flow which was really the irregular 
bleeding of an ectopic. é 

Mere separation of the decidua does not account 
for the bleeding as it persists even after curettage 
and stops with removal of the tube. Sampson (1913) 
believes it is caused by subinvolution following the 
stimulating action of the living chorionic villi on 
the uterus. . 

Fever—Seventeen cases had fever.” Of these 2 
had hectic temperature, high leucocytic count, 
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dysuria and tenesmus due to accumulation of pus 
in the pouch of Douglas. In the rest the maximum 
temperature varied between 100° and 101°F. 

Signs of Associated Pregnancy—This could be 
elicited only in 5 cases. Of these 3 were nulli- 
parous women. This is not a constant finding in 
extra-uterine pregnancy (Munro Kerr, 1949). 

Decidual Cast—This was expelled in only 6 
cases (13°3 per cent). Munro Kerr (loc. cit.), 
however, claims that this can be obtained in 20 
per cent of cases. 

General Examination—Features were variable. 
Typical features of internal haemorrhage were pre- 
sent in 12 (92°3 per cent) out of 13 cases of diffuse 
peritoneal haemorrhage. Rest of the cases were 
subacute or the features of internal haemorrhage 
were masked by the accompanying fever. 

Abdominal Findings—Tenderness was vresent 
in 44 (97°7 per cent) patients. Muscle guarding or 
rigidity was present in 20 (44°4 per cent) patients. 
A distinct mass could be felt only in 15 (333 per 
cent) patients. 

Tenderness was present in almost all patients 
of Dougal’s (1927) and Dodds’ (1939-40) series. 
However, Munro Kerr (1949) draws attention to the 
fact there may be marked rigidity with unruptured 
but engorged tube while there might be no rigidity 
even with localised accumulation of blood in the 
pouch of Douglas. 

Vaginal Findings—A general tenderness is pre- 
sent in most of the cases. A palpable tender mass 
was present in 28 (62'2 per cent) cases in the pre- 
sent series. The mass was unilateral and separate 
from the uterus in 20 (44°4 per cent) cases of 
which 12 were pulsatile. In 8 (17°8 per cent) cases 
the uterus was incorporated in the mass and could 
not be separately identified. Ot the 20 unilateral 
masses only 8 were cystic. In two-thirds of the 
cases the uterus was found enlarged and soft. 
Fluid blood gave a feeling of fullness of the 
posterior fornix whereas clotted blood gave a 
craggy feeling. Sharp tenderness on moving 
the cervix is a characteristic. Diagnostic punc- 
ture through the posterior vaginal fornix, with 
proper antisepiic care, was used and was of 
value in 6 (33 per cent) cases of the pre- 
sent series. However, the method does not find 
favour with all (Browne 1946) as it is likely to 
introduce sepsis. 

Analysis of Observations at Operation—Ovum 
still in the tube—5 cases, rupture or abortion with 
diffuse intraperitoneal haemorrhage—13 cases, 
rupture or abortion with repeated small haemor- 
rhage—25 cases, pelvic haematocele without in- 
fection—6 cases, pelvic haematocele infection and 
pelvic abscess formation—2 cases. 
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SUMMARY 

Though age is no criterion more than two-thirds 
of the cases were on either side of thirty with a 
history suggestive of reduced fertility in more than 
half of them. 

Parity has no great influence, though multiparae 
are more susceptible as they may be infected during 
abortion or after labour. 

A sudden fulminant type is rare and most of 
the patients had warning symptoms preceding the 
attack which if properly realised would help in the 
diagnosis and prognosis of a case. 

The greater number of cases with pelvic 
haematocele are often features of circumstantial 
difficulties. 

Though amenorrhoea, lower abdominal pain and 
vaginal bleeding are the three cardinal symptoms 
and are often present in that order, in a third of 
the cases no history of amenorrhoea could be found. 

Pain in the lower abdomen was present in 
almost all cases and vaginal bleeding in 80 per cent 
only. 

Abdominal tenderness was present in nearly all 
of them but a mass could be found only in a third 
of them. 

All patients complained of tenderness during 
vaginal examination but a mass could be found only 
in 62°2 per cent of cases and pulsation was present 
in less than a third of them. 

There is no single feature which can be taken 
as a diagnostic criterion and the proper scanning 
of the history is as important as the elicitation of 
the clinical findings. 
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VIRUS ENCEPHALITIS IN KARNAL 


T. N. MATHUR, 


Assistant Bacteriologist to Government, 
Punjab, Karnal. 


Reports of cases of virus encephalitis from 
Jamshedpur and Lucknow made physicians alert to 
the possibility of similar cases in other cities. 
Cases were reported from Madhya Pradesh, Bihar 
and several cities of U. P. and finally from Delhi 
(J. Indian M. A., Editorial, 1954). 

On the 12th August, 1954, the District Medical 
Officer of Health (Karnal), reported 2 cases from 
Karnal to the Health Department, Punjab. Cases, 
however, became more frequent after the 12th 
August, 1954, and were reported on the 16th, 18th 
and 19th August, 1954. The Karnal Branch of the 
Indian Medical Association decided that all cases 
suspected to be suffering from virus encephalitis 
were to be admitted in the hospitals for detailed 
examination and treatment after a preliminary 
blood examination, specially for malarial parasites. 
Beds were set apart for cases of virus encephalitis 
in the medical wards of the Civil Hospital, Karnal. 

Altogether 14 cases came under observation 
from 12-8-1954 to 21-10-1954. The findings of 
these cases are given in Table 1. 


ILLUSTRATIVE CASE REPORTS 


Case 8—A ome year old female child was admitted 
with a history of fever of 6 hours’ duration. On exami- 
nation she showed twitchings of the muscles of the legs, 
forearms and face. The neck was not rigid. Abdominal 
reflexes were absent. Eyes were congested, the pupils 
were slightly dilated and reacted sluggishly to light; 
the fundus examination revealed dilatation of both arte- 
ries and veins. 

The respiration rate was 36 per minute. The heart 
rate was 160 per minute and the temperature was 105°F. 
There was no cyanosis. On examination of the lungs 
coarse rhonchi were heard. The total W.B.C. count 
was 16,900 per c.mm. with 86 per cent neutrophils and 
14 per cent lymphocytes. No malaria parasite was 
found. Next morning she was deeply comatose. The 
pulse rate was 140 and temperature 100°F. and respira- 
tion 52 per minute. 

The laboratory examinations were repeated and were 
as follows : 

Blood: Total W.B.C. count was 41,500 per c.mm. 
with neutrophils 80 per cent and lymphocytes 20 per 
cent. Urine: Albumin present, hyaline and granular 
casts also present. The cerebrospinal fluid was clear 
with no pleocytosis and sugar was 90 mg. per cent. 

The patient was on aureomycine, erythromycin and 
penicillin. She expired at 8 P.M. on 22-68-1954. The 
brain was removed, preserved in glycerine and stored 
in the refrigerator. 
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Histopathological Report on the Brain—‘‘There is evi- 
dence of neuronal damage which appears to be most 
prominent in the basal region along with evidence of 
neuronophagia. Few glial nodes are also seen around 
the basal regions. There is generalised congestion and 
oedema, the latter is more marked in the cerebral re- 
gions. Few microscopic areas of haemorrhage are also 
seen. Perivascular cuffing is conspicuous by its absence, 
though the swelling of the capillary endothelium is well 
seen. The meninges are oedematous and congested with 
mild mononuclear infiltration. - The histopathological 
findings of the brain along with the clinical history are 
compatible with the diagnosis of viral encephalitis.” 
(Wanchoo, 1954, personal communication.) 


Case 12—A one year old female child had a rigor at 
11 A.M. on 8-9-1954 and her temperature rose to 105°F. 
She vomited twice and soon became unconscious. Her 
total W.B.C. count was 14,250 per c.mm, with 60 per 
cent neutrophils, 36 per cent lymphocytes and 4 per cent 
eosinophils. There were no malarial pirasites. Her 
spleen and liver were not enlarged and the lungs were 
normal, She was given 100,000 units of penicillin at 
6-hourly intervals. The patient recovered completely. 


DISCUSSION 


Besides the 14 cases, 8 more cases of P.U.O. 
(pyrexia of unknown origin) in children of ages 
from 1-7 years were also reported by practitioners 
in the city. The onset in all cases was sudden with 
a temperature ranging between 103°-105°F. There 
were no convulsions in any of them and all re- 
covered. 

Cases with typical signs and-symptoms and fatal 
outcome in some were also reported from the nearby 
towns of Panipat, Sonepat, Shahabad, Ambala, 
Pondri and Kaithal. Cases were also known to 
have occurred at the towns of Jullundur, Amritsar, 
Ludhiana and Palwal. Many cases occurred in 
Delhi. It will be seen that a total of fourteen cases 
occurred within 24% months. It is possible that 
some cases occurred before 12th August, 1954, but 
they were not suspected to be virus encephalitis 
and passed for cases of cerebral malaria or menin- 
gitis. Eight other cases in children might have 
been atypical cases. There might have been other 
cases where infection was not apparent. Out of 
the 14 cases 12 occurred within a month, but it 
will be seen that the interval between the cases 
became longer after 23-8-1954. 

Cases occurred sporadically both in the cleaner 
thinly populated areas of the town as well as in the 
more thickly populated and less sanitary areas. No 
child affected was in bad health before the attack. 
Cases occurred both among the well-to-do and the 
poorer classes. All the cases occurred in the age 
group 1-15 years. 
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In the second half of July and the whole of 
August there were very scanty rains end the 
weather was as usual hot, The maximum tempe- 
rature in August was 101°F and minimum 73°F. 
Most cases occurred from 12th to 23rd August, 
1954 ; they became less frequent afterwards. Only 
2 cases occurred in September and 2 in October. 


Laboratory Examinations—i. The total and 
differential white cell count: In 11 cases it was 
found that there was a leucocytosis of 13,150 to 
41,500 per c.mm. with increase of neutrophils. 
Only case 4 showed 27 per cent neutrophils but 
the absolute number was 4,360 and they were not 
decreased. 


2. Urine: Most cases showed albumin. One 
case also had a trace of sugar. 


3. Cerebrospinal fluid : This could be examined 
in 3 cases only. In all of them it was clear. Tuere 
was no pieocytosis. Sugar was normal. 

4. Inoculation of laboratory animals: Parts of 
the cerebellum, pons and medulla were inoculated 
intracerebrally in Rhesus monkeys, 3 days old mice 
and infant cotton rats. The animals remained 
healthy. 

Of the 14 cases 6 were taken ill suddenly while 
asleep at night. Similar cases have also been re- 
ported by Khan (1954). Three cases (Nos. 5, 8 
and 11) had diarrhoea. 


Various eminent physicians are of the opinion 
that the disease existed before but so many cases 
occurring in the summer months throughout 
Northern India have never been noted to occur in 
the past. This outbreak has taught an important 
lesson to us about the mature of the short term 
pyrexias of uncertain origin. The total leucocyte 
count was high in ail the cases except one (Case 9). 
However, it is possible that in atypical cases the 
count may not be high. All cases except two 
(Cases 4 and 9) showed an increase of neutrophils. 
Attempts to isolate the virus from the brain of 
Case 8 and two other brains of fatal cases in Delhi 
were not successful (Kerr, 1954). It is therefore 
doubtful if the virus is identical to the Japanese B 
and Australian X which could be isolated in 
monkeys and mice. It is possible that if brain 
from a number of fatal cases was available, the 
virus could be successfully isolated. 


The passage of loose stools and diarrhoea in 
some cases had led some workers to think of the 
isolation of the virus from stools (Kalra, 1954 ; 
Kerr, 1954—personal .communications). Kerr has 
however incidentally isolated coxsackie virus from 
a case of virus encephalitis in Jamshedpur (per- 
sonal communication). The virus was very widely 
spread all over Northern India, but it did not 


4 
| 
i 
4 
| 
7 


affect so many children as it should have in such 
an extensive outbreak. It therefore seems probable 
that there were a number of atypical and non- 
apparent cases as occur in poliomyelitis. 


No decrease in the sugar content of the cere- 
brospinal fluid was found in the 3 cases in which 
it was investigated. In two cases glucose content 
of blood was investigated. It was found normal in 
one and increased in the other (Case 14). We had 
fewer cases compared to Jamshedpur and we were 
not aware of the finding of low blood sugar in cases 
at Jamshedpur, so it was not possible to confirm the 
findings of Khan (1954) with regard to low sugar 
content in the blood and cerebrospinal fluid. The 
mortality in Karnal was 50 per cent, much more 
than the overall mortality in Jamshedpur (3'5 per 
cent) but closely tallied with the mortality of 
fulminant cases at Jamshedpur (52°3 per cent). 
There are two possibilities with regard to the out- 
break in Karnal. It was either more fulminant 
than that in Jamshedpur or the less fulminant type 
of cases did not come to the notice of the physi- 
cians or were not reported. 


SUMMARY 


An outbreak of virus encephalitis occurring in 
children in the months of August and September at 
Karnal is reported. 

Cases which occurred in other cities and towns 
of the state of Punjab and in the neighbouring 
states of Delhi and Uttar Pradesh have been re- 
viewed. 

Symptomatology and laboratory findings of 14 
typical cases are tabulated. 


The possibility of atypical and non-apparent 
cases have been discussed. 


ACKNOWLEDGMENT 


My thanks are due to the Director of Health Services, 
Punjab, for permission to publish an account of this 
outbreak, and to Drs. Nirmal Prakash, E. Edwards, 
K. N. Dutta, D, R. Mehta, Ujagar Singh, Kishan Singh, 
K. C. Vohra, and Amrit Lal for their co-operation. I 
am very grateful to Dr. C. G. Pandit, Secretary, I. C. 
M. R., for extending help and to Dr. J. A. Kerr, Direc- 
tor, Virus Research Centre, Poona. I am also indebted 
to Col. S. L. Kalra for his guidance and co-operation 
and to Col. S. N. Wanchoo for the histopathological 
report of the brain. 


REFERENCES 


EpIToRIAL—/]. Indian M. A., 24: 24, 1954. 

KHAN, N.—Indian J. M. Sc., 8: 597, 1954. 

Rivers, M.—Viral and Rickettsial Infections of Man, 
Second Edition. Published by J. B. Lippincott Co., 
Philadelphia, pp. 226-232. 


REFRESHER COURSE 


CORONARY THROMBOSIS : 
CLINICAL MANIFESTATIONS AND 
DIAGNOSIS 


AMALANANDA DAS, M.R.c.s. (ENG.), 
M.R.C.P. (LOND.), 


Professor of Medicine, 
Nilratan Sircar Medical College, Calcutta. 


Myocardial infarction is usually the result of 
thrombotic occlusion of one of the branches of coro- 
nary artery. Atheroma of the coronary arteries, 
if severe, may lead to infarction without thrombosis 
when collateral circulation is inadequate ; excessive 
strain may result in patchy necrosis of subendo- 
cardial layers of the myocardium. Conversely, it 
is possible to have thrombosis of one of the 
branches of the coronary artery without infarction 
when collateral circuiation is adequate. 


Various grades of coronary insufficiency may 
give rise to similar syndromes of chest pain. ‘The 
clinical diagnosis of infarction is aided by manifes- 
tations of shock and tissue necrosis. 


CLINICAL MANIFESTATIONS 


Type of individual—Coronary thrombosis occurs 
usually in men over the age of 40; successful 
ambitious men in responsible positions are parti- 
cularly prone. 

Preceding history—It is uncommon to get a 
history of anginal pain shortly before the major 
disaster of cardiac infarction, although an equal 
number is affected without warning while enjoy- 
ing robust health. Hypertension and diabetes 
mellitus certainly predispose. 

Presenting symptoms—Precordial pain, accom- 
panied by shock and followed by manifestations of 
tissue destruction is the dominating feature. 

Pain—-A man over 40, struck down while at rest 
or during activity with severe precordial pain last- 
ing over half an hour, is the characteristic feature 
on which a provisional diagnosis of infarction is 
made. The site is usually retrosternal. The 
severity may vary from an uncomfortable ache to 
agonising pain with a feeling of suffocation, con- 
striction or oppression. The height of severity is 
often reached a few minutes after the onset of pain. 
Pain may last for hours and occasionally for days. 
Very often the pain radiates to the left arm and to 
the epigastrium. It may indeed be located in the 
beginning, over the latter region. Radiation to the 
right arm, to the neck and jaw, or to the middle 
of the back or left interscapular region may occur. 
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Pain dominates the clinical picture in the majo- 
rity of patients; other symptoms may be the 
presenting features in rare instances ; thus breath- 
lessness, dizziness or fainting, profuse sweating 
with extreme prostration, may be more obtrusive 
than pain. Vomiting, a common accompanying 
symptom, is worthy of special mention. 

_Physical Examination—Although there is no 
single physical sign which unmistakably points to 
the presence of cardiac infarction, the overall clini- 
cal picture is highly characteristic and enables a 
diagnosis to be made if the possibility is remem- 
bered. 

The patient is restless and his look and anxious 
facies warn the observer at first sight that a major 
catastrophe has occurred. This is confirmed by 
cold moist skin, sweating and manifestations of 
shock. There may be slight cyanosis. The respira- 
tory rate is increased or there may be obvious 
dysponea or orthopnoea. The pulse is rapid and 
may be of low volume and tension. In a severe 
attack it may be imperceptible. The surface 
temperature is low. 

Cardiovascular System—The apex beat may be 
diffuse, and the first sound in the mitral area is soft 
and diminished in intensity, and a tictac rhythm 
present in severe cases ; there may be a soft systo- 
lic murmur. The presence of gallop rhythm is 
very suggestive. The aortic second sound is dimi- 
nished and the pulmonary second sound increased 
in intensity. A precordial rub may be heard on 
the day next to the incident. Typically there is 
a fall in blood pressure to subnormal level, specially 
in the cases who go into early shock. Occasionally 
the original pressure may be maintained or there 
may be an initial rise even when the patient is 
sweating. The rise may persist for a few hours, 
and may be a misleading feature. It is almost 
invariably followed by a fall. The rate of the 
pulse is usually over 100 per minute. In cases 
with severe shock the rate may be higher, but 
involvement of the septum and bundle may be 


accompanied by heart block and slow rate. The- 


pulse may occasionally be irregular, the most 
frequent cause of this being extrasystoles. 

It is not usual to find physical signs of right 
sided congestive failure in the early stages. The 
curious combination of shock and right sided 
failure may manifest itself by palpable tender liver 
and engorged neck veins but collapse of the peri- 
pheral veins in the limbs. 

Respiratory System—The respiratory rate is 
accelerated, obvious dyspnoea may be present or 
Cheyne-Stokes type of breathing may occur in 
very serious cases and in the elderly. Rales at the 
bases, due to left ventricular failure, may pro- 
gress to produce pulmonary oedema. Rarely the 
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initial conspicuous symptoms may be due to 
the advent of one of the complications such 
as cerebral embolism with hemiplegia, pulmonary 
embolism, embolism of peripheral arteries or to 
occurrence of arrhythmias. 

Sudden death or death within a few minutes 
may occur. 

Tissue destruction in the infarcted area of the 
heart gives rise to certain manifestations shortly 
after the incident and greatly assists in confirming 
diagnosis in doubtful cases. 

Fever—Some rise of temperature (99° F. to 
101°F) is common 24 hours after the onset of 
pain unless profuse shock continues for days. The 
rise lasts usually for 3-7 days. 

Icteroid tinge of conjunctivae commencing on 
the 3rd day may persist for a week. Urobilinogen 
may appear in the urine at the same time. 


Leucocytosis about 12 to 15 thousand, com- 
mencing twelve hours after infarction and con- 
tinuing for over a week. 

Erythrocyte sedimentation rate—Raised, com- 
mencing 48 hours after the incident and persisting 
for over a fortnight, is characteristic. 

Urinary findings—Oliguria is common. Glyco- 
suria may occur. The presence of urobilinogen in 
urine is a valuable finding. 


Electrocardiogram—Electrocardiographic ab- 
normalities usually appear within a few hours of 
the infarction and are certainly of great help in 
the diagnosis. It is possible to assess whether the 
infarct is recent, its extent and site from an electro- 
cardiogram. However, careful interpretation is 
required in those with a previous infarction, 
multiple simultaneous infarcts, in the presence of 
left bundle branch block, or preceding left ventri- 
cular strain from hypertension. The electrocardio- 
graphic appearances in pulmonary infarction and 
pericarditis have to be carefully differentiated from 
those of myocardial infarction. The electrocardio- 
gram is of great value in patients with atypical 
clinical features. 


DIAGNOSIS 


The patient may not consult a practitioner 
during the acute phase because the symptoms may 
not have been severe or incapacitating. The later 
onset of asthenia, weakness or prostration, of mani- 
festations of congestive failure like cardiac asthma 
or exertional dyspnoea, or some complications like 
various embolic manifestations may lead to the 
suspicion of a previous attack of coronary 
thrombosis. 

Sudden lowering’ of the blood pressure in a 
person known to be hypertensive, Stokes-Adams 
syndrome, physical signs of congestive failure, an 
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‘enlarged heart for which there is no obvious cause, 
may all lead to the suspicion in the elderly of a 
previous attack of infarction. 

* By the time the patient presents himself, all 
signs arising out of tissue damage may have sub- 
sided. Close questioning with regard to the mode 
of onset of the symptoms together with attention 
focussed on a previous recent attack of precordial 
pain may elicit history sufficiently characteristic 
for a provisional diagnosis of infarction. Electro- 
cardiography is particularly valuable in confirming 
the suspicion as residual changes in the E.C.G. 
may be sufficiently characteristic. 


DIFFERENTIAL DIAGNOSIS 


The clinical syndrome produced by myocardial 
infarction may closely simulate many other thora- 
cic and abdominal conditions. 

When pain in the chest is the predominant 
feature, angina pectoris or more prolonged coro- 
nary insufficiency, parietal conditions in the chest 
wall, pericarditis, dissecting aneurysm of the aorta, 
mediastinal emphysema, spontaneous pneumo- 
thorax, pleurisy or pneumonia and pulmonary 
infarction have to be considered before a diagnosis 
of myocardial infarction is arrived at. Precordial 
pain may also occur in neurocirculatory asthenia. 

When however the site of pain is the lower part 
of sternum or is referred chiefly to the upper part 
of abdomen, the conditions which commonly 
present problems in differential diagnisis are per- 
forated gastic ulcer, biliary colic, hiatus hernia and 
other abdominal conditions. 

Angina pectoris rarely causes difficulty. The 
character of the pain is similar, but the pain is 
provoked by a definite degree of exertion, and sub- 
sides in a few minutes after exertion ceases. The 
more protracted pain of acute coronary insuffi- 
ciency producing prolonged ischaemia may closely 
simulate that due to infarction. The decision that 
an infarction has not occurred can be arrived at 
from the absence of shock and subsequent events. 
The manifestations of tissue destruction, such as 
fever, leucocytosis, raised E.S.R., and urobilinogen 
in the urine are absent, and characteristic changes 
in the electrocardiogram do not occur. 


Parietal causes of chest pain such as muscle 
strain, fibrositis or cough fracture of a rib may 
occasionally simulate infarction. Muscle strain 
may occur during exertion. The patient tends to 
arrange himself in a position that gives him maxi- 
mum relief. Acute pain may be provoked by a 
change of posture, by movement, or by deep 
breathing ; the catch or pain occurs by initiation 
of movement. Support gives relief and there are 
local spots of tenderness. There are no evidences 
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of shock or other characteristic cardiovascular 
manifestations. Dissecting aneurysm of the aorta 
is a very rare clinical condition and is therefore 
not discussed. 

Spontaneous mediastinal emphysema—Rupture 
of alveoli, escape of alveolar air into the interstitial 
tissue of lung, dissecting its way along the bronchi 
and blood vessels to infiltrate the mediastinal 
tissues produce this condition. Sudden severe 
precordial pain which even radiates to the arms 
may occur. Shock is ustially absent. On ausculta- 
tion peculiar highly characteristic crunching or 
crackling sounds may be heard, over precordium, 
synchronising with the systolic beats of the heartt 
but influenced by respiration and often by posture. 
There may also be evidence of subcutaneous em- 
physema. The electrocardiogram is negative and 
radiological evidence of mediastinal emphysema 
may be found. The condition is not usually 
serious, and complete recovery is the rule. 

Pulmonary infarction—A_ post-operative thora- 
cic catastrophe with severe pain in the chest and 
shock is more likely to be a pulmonary infarction 
rather than coronary thrombosis. Pulmonary 
embolism may also occur after confinement, and 
phlebothrombosis. There are the gasping type of 
orthopnoea, marked distension of the neck veins, 
accentuation of the pulmonary second sound, fric- 
tion rub over the pulmonary area and a pulmonary 
systolic murmur. Haemoptysis and pleural rub 
may occur later, but it must be noted that physical 
signs in the lungs are often conspicuous by their 
absence. Electrocardiograms are of undoubted 
value but are not always available. Later a portable 
x-ray of the chest may show evidence of pulmonary 
infarction. The distinction between the two condi- 
tions is of great practical value, although the treat- 
ment in the stage of shock is similar. A patient 
who has recovered from such an emergency would 
be much happier to know that his coronary arteries 
are healthy. 

Spontaneous Pneumothorax—Pain involving the 
left side, specially if localised, may be mistaken 
for cardiac infarction. It is rare for spontaneous 
pneumothorax to occur above the age of 40 years. 
The pain is more on one side of the chest than re- 
trosternal and there is no radiation. Differentiation 
is usually possible by careful attention to the 
history and physical signs in the chest if the possi- 
bility of pneumothorax is remembered. 

Acute pericarditis—Pain in the precordium, 
fever, and pericardial rub are present in both con- 
ditions. In pericarditis, fever and pericardial rub 
come simultaneously with pain over the precordium, 
while in a case of infarction they are delayed for a 
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One successful method of infant feeding 
alone can compete in antiquity with the 
Sphinx. Doubtless, when the latter suc- 
cumbs to Time, breast feeding will still remain the unchallenged method of laying the found- 
ations of health and vigour. For more than 40 years Cow & Gate Milk Food has proved a reliable 
and effective substitute when breast feeding proves Mee ay ae It can therefore claim to have 
been “ Tested by Time” even though this is measured in years rather than in centuries. 
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The LENTE INSULINS represent 
undoubtedly the most successful advance 
made so far in the fight to control 
diabetes. Since their introduction, they 
have been widely accepted as being 

the only form of prolonged insulin for 
use in the future. A recent survey 
shows that of 1030 patients treated, 
96% were satisfactorily stabilized 

on just one injection per day of ‘Lente: 


unanimity yes, the verdict is unanimous 


The range of ORIGINAL DUMEX 
LENTE INSULINS has now been extended 
to include strengths of 80 I.U. per mi.: 


INSULIN NOVO LENTE 
10 mi. vials of 40 I.U. per ml. 
10 mi. vials of 80 1.U. per mi. 


INSULIN NOVO SEMI-LENTE 
10 ml. vials of 40 I.U. per ml. 
10 mi. vials of 80 I.U. per ml. 


INSULIN NOVO ULTRA-LENTE 
10 mi. vials of 40 I.U. per ml. 
10 mi. vials of 80 IU. per ml. 


The usual lengths of action of 
the different types are: 


Insulin Nove Lente —--about 24 hours 
insulin Nove Semi-Lente --about 12 hours | 
insulin Novo Ultra-Lente --over 30 hours 


The DUMEX LENTE INSULING are the 
ORIGINAL LENTE INSULINS 


DUMEX LIMITED 
Wavell House, 
Ballard Estate, 

Bombay 
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day or so. There is usually antecedent illness such 
as rheumatic fever, tuberculosis or pneumonia 
which makes pericarditis likely. The pain of peri- 
carditis is often aggravated by deep inspiration and 
the friction sound is more constant and widespread. 
Clinical manifestations of shock are absent in peri- 
carditis. The transient pericarditis of myocardial 
infarction does not proceed to effusion. 

Neurocirculatory asthenia—Pain over the pre- 
cordium which may eyen radiate to the left arm 
may be the presenting feature of this condition. 
It is more likely to simulate angina pectoris owing 
to recurrent attacks but reveals features which do 
not fit in with the history of true angina pectoris: 
The pain is usually located over the left infra- 
mammary region, and the nature is pricking, 
stabbing, shooting or a dull ache. When dyspnoea 
is of the ‘‘sighing’’ type—the patient complains that 
air does not enter his chest in sufficiently satisfying 
quantities even when he takes a deep breath. Coarse 
irregular tremors of the fingers and hand, shakiness 
of voice and palmar and axillary sweating are 
common. The blood pressure does not fall and 
other manifestations of shock are atsent. Tender- 
ness over the area of pain is common but other 
abnormal physical signs are absent. Elevtrocardio- 
graphic examination is negative, and manifesta- 
tions due to tissue necrosis conspicuously absent. 

A practitioner has to be alert with regard to the 
possibility of infarction simulating many abdominal 
conditions as well. 

It may be dismaying to diagnose a case to be 
one of ‘acute indigestion’ or ‘gastritis’ in the night 
to find him dead in the morning. In fact such a 
diagnosis should only be made in the elderly after 
the possibility of infarction has been considered 
and discarded. 

Perforated peptic ulcer—Epigastric pain and 
vomiting followed by shock are common to both. 
A case of perforated ulcer is likely to have a 
suggestive previous history. There is rigidity of 
upper abdomen with immobility and tenderness, 
and the abdomen is silent on auscultation. There 
may be obliteration of the liver dullness: The pain 
does not radiate to the arms. If a portable x-ray 
is available, the demonstration of gas below the 
diaphragm is of great help. In perforation there 
is absence of cyanosis, of significant cardiac find- 
ings, and of basal rales. 

Gall bladder diseases—An attack of biliary colic 
in the elderly may be mistaken for cardiac infarc- 
tion. There is likely to be a previous history- of 
colic and jaundice and radiation of the pain to the 
right scapular or shoulder region. ‘Tenderness in 
the right hypochondrium and absence of cardiac 
findings of fall of blood pressure help in the 
differentiation. The rise of temperature after a 
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biliary colic preceded by a shivering attack. 
This is not so in infarction. 

Hiatus hernia—Often betrays its presence by a 
previous history of epigastric pain on stooping. 
The blood pressure does not fall, and there are no 
manifestations of shock. Cardiac findings are 
absent, and electrocardiograms are negative. The 
diagnosis may later be confirmed by radiological 
examination of the stomach with barium meal, in 
Trendelenberg position. 

A correct diagnosis in all diseases is helped by 
remembering the salient features of the disease, 
and other probable causes that may produce the 
syndrome: myocardial infarction is not an excep- 
tion to the rule. In spite of the formidable list of 
diseases which have to be remembered and which 
may at times need to be differentiated, it is possible 
to arrive at a diagnosis of cardiac infarction in the 
majority of cases from the history and clinical 
manifestations. The progress can be assessed and 
the treatment can be confidently planned even 
before confirmation by electrocardiographic exami- 
nation, which is not yet available to the majority 
of practitioners in this country. This is an added 
reason why patients should be studied and followed 
with great care with available rescurces, so that 
existing knowledge with regard to the disease and 
its syndromes finds wider application at the 
bed-side. 


CORONARY THROMBOSIS : TREATMENT 


S. N. SEN, M.8., (EDIN.), 
Professor of Medicine, 
Medical College, Calcutta. 


The commonest presenting feature of coronary 
thrombosis is pain. Profound shock usually deve- 
lops rapidly. Following these immediate symptoms 
various complications set in. An attack of coronary 
thrombosis responds well to treatment by the relief 
of pain, correction of shock and prevention of 
further thrombotic or embolic complications. 

The treatment therefore may conveniently be 
divided into immediate and subsequent therapeutic 
measures, 


IMMEDIATE THERAPEUTIC MEASURES 


Relief of Pain—The immediate and urgent need 
in the treatment of coronary thrombosis is the relief 
of pain which accounts for the accompanying 
shock, restlessness and mental unrest. The relief 
from pain, associated shock and restlessness, 
should be rendered by the administration of mor- 
phine sulphate. It must be administered at once in 
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a minimum dose of gr. % subcutaneously and in 
severe cases intravenously (% er.). It should be 
repeated within half an hour, if the pain is not con- 
siderably controlled. Thereafter the dose of mor- 
phia should be adjusted according to the persist- 
ence of pain. Not more than 1! gr. should be given 
in 12 hours. 

As soon as pain is relieved, morphine should be 
discontinued to avoid the undesirable side-effects of 
the drug, e.g., constipation, distention and at times 
patient’s craving for the drug. Occasionally it in- 
duces nausea and vomiting and thereby may worsen 
the clinical condition. Papaveretum and dihydro- 
morphine hydrochloride are good anodynes and do 
not produce the undesirable side-effects of mor- 
phine. Papaveretum. % gr. or, dihydromorphine 
hydrochloride 1/24 to 1-/12 gr., hypodermically, 
will bring about quick relief of pain. Pethidine 
hydrochlor 100 mg., subcutaneously, will also 
relieve pain but it causes occasional vomiting, 
dryness of mouth, dizziness and perspiration. Its 
analgesic effect is short. Nitroglycerine should not 
be used in coronary thrombosis as it will decrease 
coronary blood flow by lowering blood pressure. 

In later days, to induce sleep and calm the 
mind, barbitone derivatives, e.g., phenobarbitone 
gr. 2 in tablet form or butobarbitol 2 tablets or 
some such preparation may be given at bedtime. 
20 gr. of chloral hydrate and 20 gr. of potassium 
bromide. prescribed as a mixture is also a useful 
sedative. The aching sensation in the precordia 
may be relieved by combining phenobarbitone with 
papaveretum %th gr. Papaverine is believed to 
relax the coronary arteries and has a quinidine-like 
action on the heart muscles, thus preventing the 
ectopic ventricular rhythm. 

Oxygen is helpful where dyspnoea and cyanosis 
are present. It relieves pain and diminishes shock. 
An ‘oxygen tent’ is very suitable for continued 
administration. It removes the irritation and dis- 
comfort of keeping a catheter through the nose. 

Correction of shock—The routine treatment of 
prompt relief of pain and administration of oxygen 
usually saves majority of patients from the stage 
of shock. Warmth, so as not to produce sweating, 


_ may be applied to conserve body heat. 


The mechanism of shock in coronary thrombosis 
is not well understood. It is due neither to loss of 
blood, nor, to diminished venous return, but, to 
diminished cardiac output—mainly as a result of 
sudden failure of myocardium brought about by 
the infarction. It is the so-called ‘cardiogenic 
shock’, In view of this mechanism of shock, intra- 
venous administration of fluid is contraindicated on 
theoretical ground. There are patients who re- 
main in the stage of shock for a considerable period 
and do not respond to the usual treatment of shock. 
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In a small percentage of such cases, small and 
slow transfusion of plasma or plasma substitutes, 
has been found to be effective in spite of theoreti- 
cal contraindication, 

Rest—The patient must at once be put to abso- 
lute rest in bed. He should use bed pan and urinal. 
He should not even shave and wash himself. The 
average period of rest is about six weeks in cases 
of ordinary severity. Where the degree of collapse 
is grave at the beginning and in cases with com- 
plications like cardiac failure, pericarditis, abnormal 
rhythm, the period of rest may run to three months. 

Patients must be forced to submit to absolute 
rest in bed. Those disregarding such instructions 
should be warned against the dangers of fatal 
accidents. Patients with cardiac infarction or intra- 
cardiac thrombus must necessarily be at rest in bed 
at least for the time which the infarcts take to heal 
or the thrombus, if formed, takes to adhere to the 
endocardial surface. 

Convalescence—The process of convalescence 
should be gradual and slow. With the improve- 
ment of the condition, the patient should use a 
bed-side commode. It will re‘luce the strain of 
using bed pan. He should start with gentle walk- 
ing. No movement involving severe strain or 
exertion should be allowed to be undertaken. 
Activities of the patient should be gradually in- 
creased so far as the extent of cardiac damage and 
the degree of coronary artery insufficiency permit. 
It is measured by the presence or absence of pre- 
cordial discomfort or angina of effort. 

Advice regarding movement should vary accord- 
ing to the temperament of the patients. ‘“The fool- 
hardy must be told to forego active physical exer- 
tion,”’ while a timid patient, always conscious of 
having had a “‘heart attack’’, should be encouraged 
and reassured to save him from cardiac neurosis, 
which disables the patient more than the disease 
itself, 

Diet—The diet should be one*of low calorie, 
low fluid, and low salt content. Total fluid should 
not exceed 1% pints. No salt to be used in cook- 
ing or at servings. The menu at the outset, after 
the acuteness of the shock is over, may be as 
follows : 

Early morning—Strained orange juice or 
musumbi juice—3% oz. Glucose—% table- 
spoonful. Warm water to make 5 oz. 

Breakfast (8-30 a.m.) —Toast-1 thin slice, a little 
butter, jelly or honey. Weak tea, milk and 
sugar—I! small cup (quantity 5 oz.) 

11-30 A.mM.—Repeat fruit drink. 

Lunch (1-30 p.m.) —Fish—boiled—2 oz. Bread— 
1 slice. Lime juice. Vegetables—boiled and 
sieved. 

Afternoon—Fruit drink—5 oz. as before. 
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Dinner (6 to 7 p.M.)—Boiled egg—one. Bread— 
1 slice. Milkk—5 oz. Glucose—% table- 
spoonful. 
Thereafter as the condition improves the menu 
is to be improved in calorie. 


SUBSEQUENT THERAPEUTIC MEASURES 


It has already been mentioned that various 
complications, such as, pulmonary oedema, pro- 
gressive congestive failure, dyspnoea and embolism 
may occur. 

Pulmonary oedema—When pulmonary oedema 
appears, morphine and oxygen are to be given. 
Intravenous injection of aminophylline (0°5 g.) and 
a mercurial diuretic are to be administered, and 
continued, if needed. 

Minor degree of left ventricular failure is com- 
monly present. It usually responds to restriction 
of salt and administration of mercurial diuretic. 

Progressive congestive cardiac failure—The 
usual treatment of progressive congestive failure 
should be adopted. Digitalis should be given if 
auricular fibrillation is present. Repetition or 
omission of digitalis should be decided, keeping in 
view the risk of increasing the excitability of the 
ventricular muscle which facilitates the onset of 
ventricular fibrillation to which coronary lesion pre- 
disposes. In cases where there is possibility of its 


- occurrence as cases with successive extra systole or 


ventricular paroxysmal tachycardia, quinidine sul- 
phate in small doses (3 gr. thrice daily) may be 
useful to reduce the risk of ventricular fibrillation. 
Aminophylline—0'1 g. by mouth or 0°4 g. supposi- 
tory by rectum, twice or thrice daily, may be given 
to relieve troublesome dyspnoea causing sleepless- 
ness. Diuretics such as organic murcurials or the 
purines (thiobromine and sodium salicylate, amino- 
phylline) are useful and venesection may some- 
times give relief in cases with great venous en- 
gorgement. 

Purgatives should not be given. 3 to 4 oz. olive 
oil or liquid paraffin per rectum at night, followed 
by saline enema in the morning is a safe and effec- 
tive measure to produce action of the bowels. 
Carminatives may be used to relieve flatulence 
when complained of. 

The occurrence of embolism should be guarded, 
as far as possible, by absolute rest in bed and effi- 
cient nursing, though the chance of its occurrence 
is always present. In cases where embolism has 
occurred, symptomatic treatment and the regime 
of absolute rest should be followed. 

Anticoagulants—The occurrence of embolism is 
greatly reduced by anticoagulant therapy. The 
therapy should be undertaken only under close 
clinical observation for signs of overdosage, e.g., 
purpura, lowered capillary resistance, microscopic 
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haematuria, and with arrangement for estimation 
of blood coagulation time and prothrombin time. 
Thus this line of treatment is especially suitable 
under hospital conditions. The use of anticoagulant 
drugs is advised not only in complicated cases, but 
in uncomplicated cases also. Their routine admini- 
stration is found to have reduced the mortality and 
to check the spread of original thrombus as indi- 
cated by persistent or recurrent pain and prolonged 
shock. They are also useful where there is the 
danger of intraventricular clot formation and risk 
of subsequent embolism, indicated by electrocardio- 
grain depicting massive “through and through’’ 
involvement of the ventricular wall. There are two 
preparations in common use. 

1. Heparin—lIt rarely produces haemorrhage or 
reaction and has proved fairly safe in practice. 
Initial dose—10,000 to 15,000 international units 
(100 to 150 mg.) intravenously followed by 75 mg., 
every six hours, for 24 to 36 hours or as indicated 
by coagulation time and prothrombin. It is a paren- 
teral therapy which is its disadvantage. Its anti- 
coagulant effect is neutralised by intravenous in- 
jection of 5 to 10 ml. of 1 per cent protamine 
sulphate solution. 

2. Ethyl Biscoumacetate (Tromexan)—Initial 
dose 1200 mg. by mouth—600 mg. the second day. 
Thereafter, the daily dose—two 12 hourly doses— 
should be adjusted according to the prothrombin. 
It usually varies from 300 to 600 mg. The pro- 
thrombin time of the patient should be maintained 
at 20 to 3 per cent of that of a normal person 
tested each day by the same method. Watch should 
also be kept for bleeding gums and microscopic 
haematuria. It is a safe drug for use because of 
the short duration of its action and easily con- 
trollable reaction. However its haphazard use is 
deprecated. 

Dicumarol—It does not pursue a steady and 
settled course, which is the great disadvantage for 
therapeutic use. “Moreover, when complication 
arises out of its use it is difficult to control. Routine 
measures, e.g., rest, relief from pain, oxygen etc. 
combat shock promptly. In severe cases additional 
measures are necessary. 

Vasoconstrictor drugs—Adrenaline, ephedrine, 
pituitary extracts are forbidden for their cardiac 
actions. Nikethamide, leptozol or noradrenaline 
are to be used in desperate cases. Noradrenaline 
raises systolic and diastolic blood pressure without 
producing tachycardia. Their administration is not 
advised in average cases. 

The mortality, in acute and severe cases, is 
estimated at 5 per cent. The course of coronary 
thrombosis is very variable. Of those that recover, 
some are severely disabled for life, some enjoy 
good health and lead active life for five, ten or 
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more years ; yet there are others who are at an 
intermediate state of health. 

Equally indispensable is the care needed for 
tending the psychological state of the patient. 
Cardiac patients are generally optimistic. When 
they become pessimists, the pessimism is gathered 
from their surroundings to which they respond 
very quickly. Besides the therapeutic measures 
mentioned above, proper attention must, there- 
fore, be given by the physician to keep up the 
buoyancy of spirit of the patients. The physician 
must face the patients with a cheerful countenance 
and give counsel thoughtfully and confidently to 
allay their fear, and, before he goes, must leave 
with them hopeful words of confidence. 


PUBLIC HEALTH 
MODIFIED FAMILY LATRINE t¢ 


SUDHIR KUMAR DE, D.P.H., 


Sub-divisional Health Officer, 
Contai, Midnapur. 


It is well known that the chief hurdle of rural 
sanitation is the continuous pollution of soil with 
human excreta passed indiscriminately by the 
villagers. At present there is no arrangement for 
hygienic collection and disposal. of human excreta 
in the villages; consequently, not only the in- 
testinal diseases like hookworm and other helmin- 
thic infections, cholera, diarrhoea and dysentery 
enteric fevers etc. are endemic in the rural areas 
but often they attain epidemic proportions. 


‘ Although, various workers, from time to time, have 


designed and advocated different types of latrines 
no concerted attempt seems to have been made to 
popularise them in the rural areas. 

‘Dug well’ latrine was designed by the Sanitary 
Engineering Section and a new family latrine 
(Lal latrine) by the Epidemiology Section of the 
All-India Institute of Hygiene and Public Health, 
Calcutta. 

It may be emphasised here that the major part 
of the rural sanitation depends upon the installa- 
tion of suitable family latrine in every house, for 
it should not only eliminate soil pollution and 
reduce fly breeding but also prevent contamination 
of water sources. Recently the author gained some 
experience in pushing a cheap and suitable family 
latrine in the rural areas of Contai subdivision in 
the district of Midnapore, West Bengal. A good 
response was obtained from the villagers. 


+ This work was done under the guidance of Dr. S. C. 
Seal. Professor of Epidemiology, All-India Institute of 
Hygiene and Public Health. ‘ 
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In the rural setting of the Contai subdivision 
the ‘dug well’ latrine was found unsuitable on 
account of the several disadvantages and ‘Lal’ 
latrine also needed improvement in certain res- 
pects. These are enumerated below : 


1. The rings which are essentially required for 
the well .are not produced here. 


2. Transhipment to the different parts of the 
subdivision without heavy bréakage due to bad 
communication is not possible. The ultimate cost 
is also too high to be borne by the majority. 
Moreover, the required number of rings to be 
transported cannot be estimated by a villager 
before digging the pit. 


3. Soil in most places does not allow the pit to 
go beyond a depth of more than 4’-5’. The capa- 
city of the latrine in such places is appreciably 
reduced and the villagers are generally reluctant 
to dig a pit every year. On the other hand, if the 
pit is made upto a depth of 10’-12’, rings for the 
whole depth have to be provided and the cost of 
such latrine becomes too high for a common _ 
villager. 


4. In regard to ‘Lal’ latrine while the depth 
of the trench is suitable for the area the pipe is 
not easy to make. The water-seal type is more 
costly than the horn-shaped pipe. Although no. 
fly breeding has been found and no bad smell was 
produced in the few latrines that have been 
installed there is still some scope for improvement. 
Secondly, if the pipe is not properly glazed it may 
retain some faeces if sufficient water is not used, 
which may happen when the latrine is used parti- 
cularly by children. In this respect the water-seal 
seat used in ‘Dug well’ type requires less water but 
the latter is also not without defect. The water 
being. too near the seat there is often splashing 
which the villagers abhor. 


5. To prevent soiling of the ground near the 
seat and inundation with rain water the latter is 
raised above the ground level and no extra space 
is left other than the seat in case of ‘Lal’ latrine. 
This is rather inconvenient to many. On the other 
hand, the present dug-well latrine is nothing but 
a bored-hole latrine in a bigger scale with a water- 
seal seat. 


It is true that the few ‘Lal’ latrines which were 
installed at the outset are still working satisfac- 
torily without any trouble. But it was considered 
necessary to modify the latrine in such a manner 
that the difficulties and defects enumerated above 
could be overcome for its popularisation. This was 
accomplished by combining the two latrines in the 
manner described hereafter. 
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The Modified Latrine (Kanthi Latrinet). ‘The 
Kanthi latrine consists of the following structures : 

(a) Squatting plate with foot-rest, (b) water- 
seal pipe, (c) cover plate for the trench, (d) the 
trench, (e) ventilating shaft, and (f) super 
structure, 

Squatting plate with foot-rest—This is made of 
reinforced cement concrete using cement, sand and 
first class brick-chips in the proportion of 1:2:4 
respectively. The superior quality of bricks have 
been used because the over-burnt bricks i.e. 
jhamas which are available here are usually porous. 
The squatting plate is just the same as that of 
Dug-Well latrine, the only difference being that it 
is of square shape instead of round. The size of 
the squatting plate is 3)x3’x2". As the three 
sides of the squatting plate rest on earth and one 
side overhangs the trench, the plate has to be 
reinforced with %" galvanised iron wire in the 
form of a net. The wire-net is placed %%4” from 
the bottom of the plate during casting. After 36 
hours of casting the mould is opened and the plate 
is taken out and kept under water for about a 
week before it is ready for use. The plan of the 
squatting plate is shown in Fig. 1 and Fig. 2 (a). 


FIG. 1—PLAN OF THE SQUATTING PLATE 


Water-seal pipe—This is same as the water- 
seal pipe of the Dug-Well latrine. The pipe is 
made of cement and sand in the proportion of 1 :2. 
It is cast in two halves. After 36 hours of casting 
the moulds are opened and the two halves are 
joined together with a little cement and sand. The 


+ This name is proposed 4s it was first successfully 
installed and popularised in the Kanthi (Contai) Sub- 
division of the Midnapore district (West Bengal). 
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joint line is finally painted with a cement wash and 
after drying the pipe is kept under water for 
about a week before use [Fig. 2 (b)]. The water- 
seal arrangement will help in preventing fly 
nuisance and trench gases rising towards the seat. 


Fic. 2 


a—Squatting Plate; b—Water-seal ; 
c—Concrete Cover plate 


Concrete cover plate—This is made of cement 
concrete, using cement, sand and superior quality 
of brick-chips in the proportion of 1:2:3. The 
size of the plate is 3’x2’x2’ (thickness). The 
casting is done on the even ground surface with 
wooden side. frames. During casting a medium 
size bamboo piece about one foot (1') long is placed 
about 1%" away from the middle point towards 
the longer side of the rectangular wooden frame. 
This bamboo piece is taken out % an hour after 
casting is finished in order to allow a opening for 
outlet of gases from inside the trench [Fig. 2 (c)]. 
This plate is meant for covering the trench. 
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The trench—The size of the trench is 4’ 8” long, 
2’ wide and 5/ deep. ‘The length of the trench is 
not increased beyond what has been mentioned 
above as there is some doubt about the dispersal 
of nightsoil. The measurement of the trench has 
been so adjusted that it will jast for a family of 
6 members for a period of about’5 years (Fig. 3). 

Ventilating shaft—This is made of bamboo 
about 8’-10’ long. The bamboo is cleaved length- 
wise and after scooping out the joints from inside, 
the two halves are brought together and tied by 
rope or wire (Fig. 4). 


FIc. 4 
Plate; b—Cover Plate; 
c—Ventilating Shaft. All in situ 


Superstructure—A superstructure is desirable to 
provide privacy and shelter from rain and sun. 
The nature of the superstructure depends mainly 
on the purse of the family and on the availability 
of the materials locally. 

Setiing up of the latrine—After digging the 
trench of the above measurement on a select site 
(25’ away from any water source which can be 
polluted) near the house, the squatting plate with 
water-seal pipe (Fig. 5) and the cover plate are 
placed on the trench side by side (as shown in 
Fig. 4 and 4A). Before placing the two plates the 
side walls of the trench should be raised by earth to 
a height of 1’ from the ground surface to prevent 
running in of rain or flood water. Where the 
water-table is high, the side walls of the trench 
should be raised higher than 1’ instead of going 
deep so that a constant depth of 5’ is maintained. 
The placing of the squatting plate and the covering 
plate on the trench should be so adjusted that they 
should cover 6” of earth on the longer sides and 
2” of earth on the broader sides of the trench. The 
joint lines between the squatting plate and the 
water-seal pipe and between the former and the 
cover plate should be plastered either by coaltar 
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or by a mortar consisting either of lime and sand 
or of lime and brick dust or of cement and sand 
in the proportion of 1:10 to prevent leaking of 
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FIG. 4A—PLAN oF SQUATTING PLATE AND COVER PLATE 


FIG. 5—SQUATTING PLATE WITH WATER-SEAL 


the gases. All the sides of the plates should be 
packed hard by earth so as to form a slope out- 
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wards. Now a medium size ventilating shaft, as 
stated before, should be fitted into the circular hole 
on the cover plate. The shaft will pass through 
the roof of the superstructure if the latter covers 
the entire latrine or it may be fixed to the roof 
from outside if the latter covers only the squatting 
plate. A cowl made of half cocoanut shell should 
be provided at the top of the shaft for protection 
against birds. A superstructure may now be made 
around the latrine. In those sandy and loamy 
soils where the side walls cf the trench have a 
chance of caving, a casing of bamboo poles should 
be provided, 

Durability—It mainly depends on the number 
of users. Roughly it has been estimated that a 
trench of the capacity stated above will last for 
about 5 years for a family of 6 members. When 
the trench will be filled up with night-soil, a 
similar trench should be dug nearby. The squat- 
ting plate with water-seal pipe and cover slab may 
be removed from the original trench and placed 
over the new one as described before. The filled- 
up trench should be covered with 6” of earth and 
after six months the nightsoil which has been con- 
verted into manure can be dug out and used for 
agricultural purposes. Without digging another 
trench some of the people of this locality have 
made the original trench on permanent structure 
by giving a brick lining to the side walls. When 
desired the sludge can be taken out after removing 
the cover plate and can be used as manure. 


Cost OF CONSTRUCTION OF THE LATRINE 


(1) The cost of production of one re-inforced 
concrete squatting plate, one water-seal pipe and 
one concrete cover plate, calculated on the basis 
of the high price of material in a small town like 
Contai, the initial expenditures incurred in erect- 
ing the factory-shed and in preparing 4 sets of 
moulds etc. was fixed at Rs. 13. (2) Charge 
of two labourers for digging the trench Rs. 2-8. 
(3) Cost of superstructure Rs. 1-8. Total Rs. 17. 


The cost of superstructure in this place is 
negligible on the part of the villagers because 
almost all of them possess straw and bamboo etc. 
The cost of one set will come down from Rs. 13/- 
to Rs. 8/- or Rs. 9/- if the scheme is put into 
operation again and if a large number of moulds, 
necessary equipment and a permanent shed are 
provided free of cost by the Government. 


SUMMARY 


This modified latrine can be put up everywhere 
in the Contai sub-division without the rings and 
without reducing the capacity of the latrine. 
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2. The difficulties in making horn-shaped pipe 
of ‘Lal’ latrine and the loss of efficiency of the 
latter due to the use of small quantity of water 
are overcome in the modified latrine. 

3. The minimum cost of the dug-well latrine 
is Rs. 31/8 including the cost of superstructure 
but the total cost of this modified latrine is Rs. 17/- 
based on the experience of the pilot scheme. This 
cost will be reduced to Rs. 12/- if the production 
is made on a large scale. It will be still less if the 
villagers themselves dig the trench and provide 
the superstructure out of their own straw and 
bamboo. 


CONCLUSION 


The author likes to conclude by adding that 
when the Government have launched various pro- 
jects and schemes such as health centres, com- 
munity projects, rural water supplies, control of 
malaria by spraying houses with DDT etc. in 
order to improve the rural sanitation and the lot 
of the rural people, the Health Officers of every 
subdivision and district of this and other states 
also should immediately sieze an opportunity of 
introducing this latrine in their respective areas 
as a part of the environmental sanitation pro- 
gramme with the necessary help from the people 
as well as from the respective state governments. 
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CASE NOTES 


A CASE OF LUPUS ERYTHEMATOSUS 
DISSEMINATUS 
(An Autopsy Study) 
D. J. REDDY, 


SUNDARASIVA RAO, 
AND 
D. BHASKARA REDDY, ., 


From the Department of Forensic Medicine, 
Andhra Medical College, Visakhapatnam. 


Dermatologists and physicians are deeply interested 
in lupus erythematosus disseminatus in that what at one 
time was thought as a local cutaneous lesion was later 
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found to be a systemic disease involving several viscera. 
The disease of still unknown aetiology may usher in 
acute or subacute forms usually with a prolonged clinical 
course terminating fatally within 5 years. Acute exacer- 
bations frequently supervene subacute or chronic types 
of the disease. It has a great tendency for remissions 
and relapses of variable duration. 95 per cent of the 
patients according to Baehr and Pollack (1947) are women 
in the third or fourth decade of life. The disease 1s 
marked by either widespread cutaneous erythematous 
rash or discoid skin lesions associated with fever, at 
times, arthritis and urinary abnormalities. Atypical forms 
of the disease pose diagnostic problems. Lupus erythema- 
tosus disseminatus without the cutaneous lesions and 
the protean clinical manifestations conditioned by one 
or more of the organs being affected like kidney, heart, 
spleen or lungs often accounts for the many obscure and 
unexplainable clinical syndromes and make the diagnosis 
and assessment of the individual case extremely diffi- 
cult. The demonstration of “lL. E. cell’? by Hargreaves 
in 1946 and later in association with Richmond and 
Marton in 1948 has added a milestone in the progress 
of understanding of the disease though this phenomena 
is not considered pathognomonic of lupus erythematosus 
disseminatus. 

Clinical or autopsy published reports of lupus erythe- 
matosus disseminatus (L.E.D.) from our country are 
rare. A necropsy report with detailed histological changes 
observed in a male is recorded below. Sections from 
multiple blocks from suspicious organs showing L.E.D. 
lesions were stained with haematoxylin and eosin, 
methyl violet, van Gieson, Perl stain and Verhoeff’s 
stain for elastic tissue. 


Case REPORT 


A male, C. T. aged 42 was found dead near the 
laboratory of Naval Armament Department, Visa- 
khapatnam on 14-12-1953. 


AUTOPSY AND HISTOLOGICAL FINDINGS : 


Lips and fingers were cyanotic. Clubbing of 
the fingers was observed. 

Heart—Mild degree of left ventricular hyper- 
trophy was observed. The valvular and mural 
endocardium appeared to be normal. Sections 
from multiple blocks studied disclosed collagen 
bundles replacing myocardial fibres and only frag- 
ments of remnants of surviving myocardial fibres 
were seen (Fig. 1, vide Plate), This change was 
most marked in areas adjoining the endocardium. 
Metachromasia was not observed in methyl violet 
stained sections. 


Lungs—Both the lungs were adherent to the 
parietes in few places. The right lung revealed 
circumscribed firm zones of consolidation bordered 
occasionally by apparently normal looking areas. 
The piece did not sink in water. Microscopical 
examination revealed total disappearance of the 
alveolar walls, the tissue appeared as an inflamma- 
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tory mass in which all structural details were lost; 
The predominant histological finding was innumer- 
able vascular spaces each of them being surrounded 
by varying thickness of collagen tissue (van Gieson 
and methyl violet staining were negative) and out 
in the periphery were seen multilayered monocytic 
collections (Figs. 2, 3 and 4, vide Plate). Collections 
of lymphocytes were also observed. Collagen 
bundles were seen encircling the newly formed 
capillaries. The capillaries were congested and 
some had ruptured. Proliferation of bronchioles 
were occasionally noticed. Some of the large 
vessels showed arteriosclerotic change and partial 
ocelusion of the lumen. Hyaline thrombi were 
observed in the lumen of some of the capillaries. 


Spleen—It was enlarged. The arterioles within 
and without the malpighian bodies showed com- 
plete hyalinisation and in places occlusion of their 
lumina. Periarterial fibrosis was a conspicuous 
findings (Fig. 5, vide Plate). Ne metachromasia 
was observed. 


Kidneys—-The stripped surface was smooth but 
congested. Sectioned surface revealed congestion 
of the cortex. The most striking histological 
feature was the hyaline thickening of the glome- 
rular capillaries forming the well marked “‘wire 
loop’’ lesions. The Bowman’s capsule acquired 
considerable width by the deposition of hya- 
line collagen. Some of the glomerular capillaries 
were distended with red blood cells (Fig. 6, vide 
Plate). Diffuse concentric lamina of hyaline colla- 
gen around the arterioles in places associated with 
necrosis was a conspicuous feature (Figs. 7 and 8, 
vide Plate) and accounted for the haemorrhage. 
Intertubular haemorrhages were observed. Meta- 
chromasia was not observed. 


Pancreas—Intense congestion was observed. 
Interlobular haemorrhages and extensive interlo- 
bular and periacinar fibrosis were seen. The con- 
nective tissues bundles resembled hyaline collagen. 
Islet cell hypertrophy was observed. 

Small Intestine—Necrosis of the mucous mem- 
brane, fragmentation of the muscle bundles, mono- 
nuclear infiltration of the submucous coat were 
observed. 

From liver, kidney, stomach and its contents 
and urine the Chemical Examiner did not detect 
any poison. ‘The autopsy diagnosis was cardiac 
failure and morbid anatomical diagnosis was dis- 
seminated lupus erythematosus. 


COMMENT 


Clinical recognition of L.E.D. is often missed owing 
to its varied symptom complex. If one is net aware of 
the morbid condition gross appearance of the organs 
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Fig. 1 —Photomicrograph illustrating extensive collagen Fig. 2-—Photomicrograp’ illustrating total replacement 
degeneration of the myocardium and occasional fragments of pulmoaary structure by granulation tissue and collagen 
of surviving myofibrils. (H & Ex 60 ) fibres. Endarteritic changes and proliferation of terminal 


bronchioles. (H & E x 60 }- 
A 


Fig. 3—Photomicrograph illustrating multiple vessels Fig. 4 —Photomicrograph illustrating details of Fig. 3. The 


bordered by collars of collagen tissue and mononuclears. multilayered mantle of monocytic cells around the vessel 
(H & Ex 100) wall is well shown. (H & E 240 ) 


REDDY ET AL—A Case of Lupus Erythematosus Disseminatus (pp. 391-95) 


ENGRAVED & PRINTED BY REPRODUCTION SYNDICATE. CALCUTTA 6 
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Fig. 5—Photomicrograph illus- 
trating periarterial fibrosis 
similar to onion skin of an 
arteriole and twin arterioles 
within the malpighian body of 
spleen. (H & Ex 60 ) 


Fig. 6—Bowman’s capsule—showing the “wire loop” 
capillaries distended with R. B.C. (H & Ex 100) 


Fig. 7—Photomicrograph illustrating one of the segments 
of the large arteriole showing concentric hyaline collagen of renal arteriole. 
change. (H & Ex 100) (H & Ex 100) 
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apparently looking normal, escapes the notice of the 
pathologist at autopsy as was in our case. Kierland 
(1940; and Baehr (1944) recorded 77 to 99 per cent of 
cases of L.E.D. to have occurred in females. Stephen and 
Gowing (1953) observed that 24 of their 26 reported cases 
were fema.es. Our finding L.E.D. lesions in the male 
though uncommon is not rare. The hyaline collagen 
deposition in varying thickness forming characteristic 
wireloops observed by us gave the ciue to the real nature 
of the disease. Diffuse hyaline collagen change of the 
arterioles and fibrinoid necrosis observed in sections of 
the kidney, would have leaked R.B.C.’s in the urine. 
Although cutaneous eruption is recognised as outstand- 
ing and that without it a clinical diagnosis is exceedingly 
difficult they may only be recognised by detailed histo- 
logical study of the autopsy material. Case reports of 
L.E.D. unassociated with the cutaneous lesions are on 
record and ours is an addition to them. The finding of 
verrucous vegetations on the valvular and mural endo- 
cardium by Libman (1917) and Libman and Sacks (1923) 
offered the only clue to the pathologist to spot L.E.D. 
in the necropsy room. Baehr, Klemperer and Schifrin 
(1935) observed the heart lesion in 13 of 23 of their cases 
and Klemperer, Baehr and Pollack (1941) spotted the 
same in 6 of their 20 cases. Although the valvular and 
mural endocardium in our case showed no verrucous 
vegetations, the extensive collagen change olserved in 
the sections studied indicate that any one of the three 
components of the heart may be victimised. 


Moderate enlargement of the spleen and the para-arte- 
rial fibrosis or collagen deposition observed in our case is 
commonly encountered in L.E.D. 


Serous inflammation is said to be a frequent finding 
in L.E.D. The histological changes of the lungs at first 
appeared to us as peculiar. But in the light of the renal 
lesions, the morbid change im the lungs is consistent 
with allergic inflammatory reaction, The complete loss 
of pulmonary structural pattern and in its place multiple 
innumerable capillaries encircled by varying thickness 
of collagen with an outer mantle of multilayered mono- 
cytes typify allergic inflammatory reaction. Similar 
changes in the lung in L.E.D. was described by Rakoy 
and Taylor (1942) and Foldes (1946). 


The interlobular and periacinar fibrosis in pancreas 
observed im our cases only signifies the disseminate 
nature of the disease. 


The intestinal lesions observed in our case are initial 
and minimal fibrinoid necrosis and collagen change of 
the muscular wall of the intestine and are found report- 
ed in some cases. 


SUMMARY 


Detailed necropsy findings inclusive of histological 
observations of L.E.D. lesions in a male are recorded. 
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DIAPHYSIAL ACLASIS 


BISWAS, M.., D.T.M., D.C.H., M.R.CP., 
AND 
P. KHAN, M.3B., D.T.M., MB.CP., 


Visiting Physicians, Howrah General Hospitals, 
West Bengal. 


Keith applied the term ‘diaphysial aclasis’ to certain 
diseases characterised by the disturbance of the growing 
ends of the bones. According to him the essential fac- 
tor is a failure of bone modelling with scanty haversian 
system irregularly disposed and sometimes interspersed 
with masses of unaltered cartilage. The most notable 
example is multiple exostoses. 

The following case of diaphysial aclasis is worth 
reporting. 


Case REPORT 


H. S., a Hindu boy aged 15 years was admitted 
to the Howrah General Hospital in November, 
1953 with the complaints of 

(a) Gurgling sensation in the abdomen espe- 
cially after food ; (b) anorexia and acid eructations 
and (c) constipation. Duration—one month. 

All the above mentioned complaints started after 
an attack of fever which lasted for a month in 
September, 1953. The range of temperature during 
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the fever was between 99°F—100°F. He gave 
history of an attack of malaria 3 years back and an 
attack of dysentery 2 years back. 


Family History. Father had peculiar bony out- 
growths all over the body ; died of an intercurrent 
disease. One brother—healthy. 


On EXAMINATION. He was anaemic, emaciated, 
apathetic and looked younger than the stated age 
with several symmetrical bony outgrowths varying 
from the size of a pea to a walnut distributed over 
the upper ends of both the humerus, lower ends of 
both the ulna and the radius, upper and lower ends 
of both the femur and the tibia and the scapulae 
of both sides with ulnar deviation of the hands and 
long index fingers. External genitalia was under- 
developed, pubic and axillary hairs very thin and 
sparse, no trace of moustache, with prominent naso- 
labial folds, infantile facies and unbroken voice. 


Pulse 80 per minute and respiration 20 per 
minute and B.P, was 105/70 mm. of Hg.; height— 
54 inches ; span—53% inches ; upper segment and 
lower segment ratio—1l:1; body weight—60 Ibs. 
and wisdom teeth—absent. 

Alimentary system—On palpation two lumps 
each of the size of a hen’s egg were detected—one 
in the right iliac region and the other in the left 
lumbar region. They were of rubbery consistency 
and slightly tender but neither adherent to the 
abdominal parieties nor to any abdominal organ. 
The descending colon was slightly thickened 
and tender and the liver and the spleen were not 
palpable. 

Respiratory, circulatory, nervous and urinary 
systems revealed no abnormality. 


Bony abnormalities—At the age of six he no- 
ticed a few small hard nodules growing near the 
proximal ends of the superior extremities attended 
with pain in the beginning. The nodules gra- 
dually increased in size and as days went by pro- 
trusions of similar size and consistency began to 
make their appearances in the lower limbs. With- 
in three years from the beginning of his illness 
all the bony outgrowths in the anatomical posi- 
tions mentioned before had developed. The swell- 
ings continued to increase in size and they are 
now conspicuous by their absence of pain which 
was so striking a feature at the onset. 


Laboratory and Radiological findings : 


Total W.B.C. count—9$800. per/cmm. with 
poly—50 per cent., lympho—40 ‘per cent., morio— 
8 per cent., eosino—2 per cent., Hb—7'7\g. per 
cent,, R.B.C.—2° million per cmm. 


Blood W.R.—negative. 
E.S.R. (Westergren)—65 mm. (first hour). 
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Tuberculin test—positive (1 in 10,000). 

Stool examination showed the presence of 
E. histolytica cyst. 

Xray of the chest revealed infiltration in the 
lung. 

Barium meal of the gastrointestinal tract showed. 
no abnormality. 

X’ray report of the long bones was as follows : 
The ends of the metaphysis consists of a broad 
irregular shaped area in which the normal cortex 
and medulla are replaced by bubble-shaped spaces 
of diminished density resembling cysts. The re- 
mainder of the shaft show dense striae. Multiple 
exostoses on both the ends of the shafts. 


From the history, signs, symptoms, laboratory 
and radiological findings the case was diagnosed 
as one of tabes mesenterica and chronic amoebiasis. 
He had also diaphysial aclasis. 


The patient had been under anti-tuberculous 
regime during which period he received 40 g. of 
dihydrostreptomycin sulphate and about 450 g. 
of P.A.S. At the time of writing he was free from 
all troubles. His general condition was much im- 
proved ; abdominal lumps were hardly palpable and 
E.S.R. was normal. 


DISCUSSION 


The case described above can be grouped under 
‘diaphysial aclasis’, The family history suggested the 
prominence of the hereditary factor here. The clinical 
features were characteristic— 

(a) Multiple bilateral exostoses affecting mostly the 
growing ends of the long bones; (6) deformities e.g. 
ulnar deviation of the hands and long index fingers and 
(c) symmetrical dwarfism. X'ray shows characteristic 
multiple exostoses. Another peculiar feature of this 
case was the infantile face with prominent nasolabial folds 
and absent facial hairs; unbroken high-pitched voice; 
very scanty growth of sexual hairs, poor musculature— 
all point to hypogonadism. All these features could also 
be due to tabes mesenterica from which he was suffer- 
ing. A further follow up for few more years will pro- 
bably give us some more clue. 


SUMMARY 


A case of diaphysial aclasis, with hypogonadism is 
described. 
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CONTROL OF CONCEPTION 


A general statement, by responsible and 
knowledgeable persons, is frequently made now- 
adays that the world is over-populatéd ; and a 
corollary to this—-that population, specially con- 
ception, should be brought under control. Res- 
ponsible spokesmen of India and Japan specially, 
have frequently stated in unambiguous terms that 
the number of people in these two countries is 
increasing too fast, to control which the birth rates 
should be lowered. In a few other islands like 
Malta, Cyprus, the East and West Indies, Formosa 
and Mauritius, the swarming population is re- 
ported to be causing anxiety. It is being - 


creasingly realised that if economic welfare and 
stability of the world have to be ensured, there 
must be a rational balance between the natural 
resources and human population, between produc- 
tion and reproduction, between the fertility of the 


soil and the fertility of man. While projects are 
being undertaken to increase the production from 
the soil by increasing the natural resources, atten- 
tion is also being focussed all around towards 
control of conception. 


The problem of population control has both 
a quantitative and a qualitative aspect. The for- 
mer, connoting an adjustment of the number of 
people to the available resources, is easily under- 
stood. The latter, meaning the necessity to bring 
about a progressive improvement of the human 
material compared to the development of natural 
resources, is however not so widely appreciated. 


The impact of birth control practices on the 
quality of population in many western countries 
have brought forth some relevant and forceful in- 
formation which deserves serious consideration ; 
specially nowadays in India, because of the recent 
widespread interest and activities to control con- 
ception. The experiences in England and Wales 
bear out that, due to the richer and more success- 
ful classes in the community readily taking to 
these methods, as compared to the socially back- 
ward classes, there has been a greater fall in the 
birth rate in the former than in the latter. A 
study of the Report of the Royal Commission on 
Population (1949) is convincing on Ahis point. 
The Commission was of opinion ‘“‘that, on the 
average, the more intelligent have smaller families 


than the less intelligent, and since a large part of 
intelligence is inherited, there is in process with 
each generation, a progressive lowering of the 
average level of innate intelligence of the nation.” 
Intelligence tests of school children carried out in 
various parts of United Kingdom by different in- 
vestigators all showed that, compared to the un- 
intelligent, the intelligent children came mniore 
often from smaller families. The same result was 
obtained from similar studies in America. Avyail- 
able data from the United States also show that 
fertility rate declines with improved social status, 
education of women and monthly rental value of 
homes. In their book ‘“‘Dynamics of Popula- 
tion’’, Lorimer and Osborne state: “‘If the large 
families in the low ranges of intelligence are caus- 
ing our average intelligence to decline at the rate 
of two or three points a generation, it would not 
be more than a few decades before the majority 
of the American people would have no higher 
Intelligence Quotients (I.Q.s) than the dull and 
borderlines.”’ 


Sir MacFarlane Burnet, in a lecture before the 
Actuarial Society of Australia at Melbourne on 
September 11, 1952 drew attention to the im- 
portance of genetic approaches to various problems 
in medical research. He concluded by saying “I 
have already mentioned evidence that in England 
the one measurable aspect of human value— in- 
telligence, is falling at the rate of 1°6 points per 
generation .... Today the combination of a two- 
child family and preventive medicine has produced 
a situation highly desirable on the short-term view, 
but onthe long-term biological view, leading 
straight to catastrophe.”’ 


Very small-sized families, extensive and im- 
proved preventive health measures, large-scale 
modern scientific medical facilities available 
throughout the length and breadth of the country 
are not yet an accomplished fact in India. But 
while various schemes and plans for rapid im- 
provements in the country are being drawn up, 
and implemented, we must also take lessons from 
other countries. We need not repeat the mistakes 
or go through the same troubles, difficulties and 
disabilities faced by other countries which have 
taken up plans and practices of conception-control 
before us. We must gather together as much 
information as possible before we finally formulate 
rational plans. Registration of all births and of all 
deaths must be effected in a thoroughly dependable 
manner. Country-wide data should be obtained 
regarding fertility rates for specific ages of mothers 
in different social and economic categories ; data 
regarding the mortality of infants, children and 
adults should be more readily available. Studies 
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of sub-fertile and infertile couples should be under- 
taken more extensively to obtain information 
which may be Suitebly used for the control of 
fertility. Making use of figures taken from a 
recent joint population study in Mysore State 
undertaken by the United Nations and the Govern- 
ment of India, Dr. C. Chandrasekharan submitted 
some valuable data and other suggestions in his 
paper (Fertility Trend in India) presented before 
the United Nations ‘World Population Conference 
held at Rome in September 1954. It is interesting 
that his studies indicate that the fertility of women 
may perhaps be higher under improved conditions 
of life. Further and extended studies are necessary 
on this problem of fertility in different age-groups 
and strata of society. 


It is generally agreed that plans, clinics and 
methods should be available in India to put a 
check on uncontrolled human reproduction. It 
has been shown that in order to build a healthy, 
virile and intelligent nation, a couple should have 
not more than two to four childre1, depending 
upon the physical and mental capabilities of the 
parents as well as their advancement in years 
and economic resources. Too many children are 
usually left uncared for, and children born in later 
years of life are likely to be left behind as orphans. 
Serious and extensive studies are necessary to 
evolve a plan for qualitative and quantitative 
control of fertility suitable for our country. The 
method finally evolved, must be effective, harmless, 
cheap, aesthetically acceptable, of easy application 
even by people of low intelligence, must not impair 
potency or otherwise interfere with the sexual act 
and must control fertility for the duration of its 
use without any permanent effect like sterilisation. 
Such an effective method to completely dissociate 
sexual activity from the possibility of reproduction 
would perhaps be welcomed by all. 


A suitable line of approach to this problem is 
likely to come from studies of the physiology of 
reproduction, the biochemical reactions involved 
and the metabolism of the sperm and the ovum. 
Certain antimetabolites, like 8-l-naphthylamine, ar, 
amino acid antagonist, has been shown to produce 
nuclear vacuolation in spermatids of mice. On the 
principle of antitoxic immunisations, spermatoxins 
have been used to temporarily immunise against 
fertilisation. Chemicals like cetyl pyridinum 
chloride have been used locally to render 
the cervical mucus impenetrable, rather than 
acting as direct spermicides. Other surface- 
acting agents like ricinoleic acid also pro- 
bably act similarly. Transforming the cervical 
mucus itself into an occlusive cap is however an 
interesting idea. Encouraging experimental results 
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have been obtained by working on enzyme-inhi- 
bitors to counteract the activity of the enzyine 
hyaluronidase which helps fertilisation ; by using 
nitrated hyaluronic acid at first, and later on phos- 
phorylated hesperidin. Attempts have also been 
made to inhibit fertilisation, without suppression 
of menstruation, by small doses of steroid hor- 
mones. The oil obtained from the lentil Pisum 
sativum has been reported to have given 
encouraging results even when taken by mouth, 
not only in experimental animals but on human 
females as well—probably mainly due to an anti- 
vitamin E factor present in the oil. Further studies 
are needed to explore these and similar avenues of 
research. Among the methods commonly used 
nowadays, the rate of protection has perhaps been 
highest through a combination of so-called mecha- 
nical and chemical methods, and perhaps the 
lowest with the ‘“‘rhythm’’ method. None of these 
methods, however, is of much benefit to the 
poverty-stricken illiterate millions of India, urder 
the present-day circuinstances. 

Legislative measures for population-control 
have often been tried in some countries. Russia 
and Japan tried by legalising abortions but with 
unhappy results. In Japan, the birth rate has 
been brought down by about 40 per cent within 
four to five years, while the number of abortions, 
recognised legally, jumped from about 200,000 to 
well over a million per year ; one woman often 
undergoing several operations at short intervals. 
Results of these are likely to be disastrous to future 
mothers. Another suggestion, sterilisation, cannot 
possibly be undertaken effectively or on a large 
scale without serious consequences on the sanctity 
of home life and on the welfare of children, as its 
extensive use might give rise to promiscuity. 
Sterilisation of the wife brings on innumerable 
difficulties in her physical and mental well-being. 
Sufficient public opinion may perhaps be created in 
future to enact suitable legislation for compulsory 
sterilisation in cases of certain hereditary diseases, 
with perhaps a limited scope for voluntary sterili- 
sation. 

India is forging ahead today with various plans 
atid schemes for rapid multifarious improvements 
of the country. On the one hand we must pro- 
gressively improve productions from the soil while 
at the same time undertake continuous studies to 
bring about an effective and rational balance 
between the fertility of the soil and human fertility 
by evolving suitable methods for control of con- 
ception, at will and not by accident, while main- 
taining steady vigilance to safeguard the physical 
and mental fitness of the nation, keeping an eye 
on the problems of quantity as well as of the 
quality about the population. 
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Cardioesophageal Relaxation in Infants 

GLASER AND OTHERS (A. M, A, Am, J. Dis. Child., 87 : 
586, 1954) write: 

The aetiology of cardioesophageal relaxation is not 
clear. The most likely cause, according to Neuhauser 
and Berenberg, seems to be an imbalance of the neuro- 
genic control of the closing mechanism of the cardia. 
These authors called this condition chalasia to stress it 
as an opposite to achalasia, or cardiospasm. 

The primary symptom of cardioesophagea) relaxation, 
or chalasia, is recurrent vomiting, which usually starts 
soon after birth. The vomiting occurs when the child is 
placed flat om his back after meals, The vomiting 
usually is not projectile, and blood may sometimes be 
present in the vomitus. The child appears hungry and 
is usually well developed, but in extreme cases it is mal- 
nourished and dehydrated. 

The diagnosis is made by symptoms and x-ray exami- 
nation: a swallow of a thick paste of barium discloses, 
in erect position, a dilated esophagus with sluggish 
peristalsis. The barium seems to flow ito the stomach 
without being propelled by peristalsis. In supine hori- 
zontal position, with the stomach fil‘’ed with barium, the 
contrast material returns into the dilated esophagus, 
showing at the same time a patulous cardioesophageal 
junction. The regurgitation of barium is not connected 
with the act of eructation. e 

Treatment is simple end empiric. Children should be 
placed in a sitting position after meals and in severe 
cases even fed in a special chair. 


Trypsin in Infancy and Children 


GUILBERT AND BARBERO (Am. J. M. Sc., 227 : 672, 1954) 


in giving a review of the physiology and pathological 
physiology of trypsin in infancy and childhood observe : 

It has been shown that pancreatic trypsin is demons- 
trable as early as the 4th month of foetal life and reaches 
an adequate level by birth. 

Assays for trypsin have been done by (1) duodenal 
intubation, (2) determination of proteolytic activity in 
the stool, (3) blood absorption studies in an ingested 
protein, and (4) balance studies on nitrogen intake and 
output as a partial reflection of the tryptic activity of 
the pancreas. 

Cystic fibrosis of the pancreas is the primary pedia- 
tric problem referable to pancreatic insufficiency and a 
decrease in trypsin. Transient decreases in trypsin pro- 
duction have been recorded in scarlet fever, mumps, and 
acute diarrhoea. No changes were found in chronic in- 
testinal conditions and malnutrition. 

In the form of pancreatin, trypsin has been used for 
substitution principally in cystic fibrosis of the pancreas. 
The suggested doses have varied between 2 to 6 gm. 
divided into 3 daily doses with meals. Recently larger 
doses between 10 and 20 gm. have come into more wide- 
spread use. Pancreatin seems to show its most positive 
effects in marasmic children with pancreatic fibrosis. 

The fibrinolytic activity of trypsin has widened its 
role in therapy. It has been used with varying degrees 


of success im empyema, local debridement, bronchiec- 
tasis, atelectasis, and the pulmonary manifestation accom- 
panying pancreatic fibrosis. The results have been en- 
couraging enough to make it an agent worthy of care- 
ful trial and study, 


Current Treatment of Tuberculosis Meningitis 


Des AUTELS AND PruetzE (Ann. Int. Med., 40: 1135, 
1854) in reporting on 16 cases of tuberculous meningitis 
including five with associated miliary tuberculosis treat- 
ed during the past one year and a half observe : 

Fourteen patients (87-5 per cent) were living 8 to 18 
months after the institution of therapy. 

At the start of treatment the dosage regimen consisted 
of 2 g. of streptomycin plus at least 16 g. of sodium 
PAS and usually 10 mg. of isoniazid per kilogram of 
body weight daily. The dosage of isoniazid was reduc- 
ed to 6 of 7 mg. per kilogram daily after the first few 
weeks, and to 4 or 5 mg. per kilogram of body weight 
daily after convalescence was well established. The 
dosage of streptomycin was often reduced to 1 g. daily 
after the first six months of therapy. The duration of 
therapy was projected for a minimum of one year and 
usually longer. All three drugs were given parenterally 
while the patients were in coma or stupor and until oral 
administration of sodium PAS and isoniazid became 
feasible. 

Prior to the advent of streptomycin therapy none 
of the authors’ patients, with tuberculous meningitis 
survived. The survival rates at eight months were 15-6 
per cent on short-term streptomycin therapy, 60 per cent 
on prolonged treatment with streptomycin plus sodium 
PAS, and 87-5 per cent on prolonged therapy with strep- 
tomycin plus sodium PAS plus isoniazid. 

The current survival rates of patients with tubercu- 
lous meningitis are very encouraging provided treatment 
with a combination of antituberculous drugs is started 
early and given continuously for a long period of time. 


Electrolyte Imbalance in Tuberculous Meningitis 

DOXIADIS AND oTHERS (Brit. M. J., 1: 1406, 1954) 
from a study of electrolytic disturbance in a group of 
19 children with tuberculous meningitis and 2 cases of 
miliary tuberculosis observe that 10 were found to have 
an abnormal electrolyte pattern. ~ 

A correlation was found between the abnormal elec- 
trolyte pattern (hypochloraemia, hyponatraemia, and an 
increased CO, combining power) and the occurrence of 
serious vomiting. 

The abnormal electrolyte pattern was not seen in 
children who had been treated for long periods, and it 
disappeared after cessation of vomiting, on improve- 
ment in the cerebral condition, and on increase of the 
oral intake to within normal limits, Injections of hyper- 
tonic saline in four cases did not increase the plasma 
chloride permanently. Transient rises were noted. 

Potassium as a mixture of chloride and citrate was 
administered to two children by mouth and balance 
studies were made. In one child with a normal sernm 
sodium 81 per cent of the potassium given was retained. 
In another child, who had a low serum sodium, only 
26 per cent was retained. 
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It is suggested that the electrolyte disturbances in 
tuberculous meningitis can be explained by the serious 
vomiting and prolonged low food intake in the early 
stages of the disease. The abnormality is not duc to a 
deficiency of any one electrolyte, but is probably due to 
combined deficit of sodium, chloride, and potassium. 
Ensurance of an adequate electrolyte intake may be an 
important contributory factor to the recovery of patients 
with tuberculous meningitis. 


Incidence of Childhood Tuberculosis 


SurvaPuri (Indian J. Pediat., 21: 195, 1954) in deal- 
ing with the incidence of childhood tuberculosis with 
particular reference to pulmonary tuberculosis in a series 
of 523 tubercular children upto 15 years observes : 

The ratio of pulmonary to extra-pulmonary type was 
found to be 28 per cent to 72 per cent in marked con- 
trast to the ratio seen in the adults. 

Tuberculous adenitis was the commonest form of 
extra-pulmonary tuberculosis (90 per cent in this series). 

It has been shown that the relative frequency of dif- 
ferent forms of tuberculosis in childhood is likely to 
differ in a T.B. clinic and in an out-patients lepart- 
mnt of hospital for children’s diseases. The reasons 
have been discussed. 


Pulmonary tuberculosis in children has been dis- — 


cussed. Out of 84 cases 226 per cent were suffering 
from primary tuberculosis. Out of remaining 77-4 per 
cent cases of post primary tuberculosis, 47:7 per ceut 
had cavities and 51 per cent were bilateral. Sputum was 
found positive by smear alone in little more than half 
the cases who gave sputum. 

The commonest form of pulmonary disease was cavity 
with infiltration (36-9 per cent) ; infiltration without cavi- 
tation (31 per cent); enlargement of regional glands only 
(21-4 per cent); miliary (4:7 per cent); consolidation 
(4-7 per cent) and atelectasis (1-3 per cent). 

108 child contacts of tuberculons patients were exa- 
mined by fluoroscopy and tuberculin testing; 1-7 per cent 
had suspicious lung shadows and 14 per cent had heavy 
hilar shadows. Out of 825 who returned for reading of 
Mantoux results 52-8 per cent were positive. In the 
age group 10-15 years 98 per cent were positive. 

Out of 1,008 contacts 1:2 per cent were found to be 
suffering from pulmonary tuberculosis. 


Complications of Mumps 

In many acute virus diseases, such as smallpox, polio- 
myelitis, measles and mumps, the presence of myocar- 
ditis is now suspected. In Stockholm 564 cases of mumps 
were routinely investigated by electrocardiography on 
admission to hospital, and cases in which the findings 
were abnormal were followed up throughout convales- 
cence, (Bengtsson, E. and Orndahl, G.—Acta. med. 
scand., 149: 381, 1954). Evidences of acute myocardial 
damage were found in 6-6 per cent of the 127 adults 
and in 2:8 per cent of the 437 children; such changes 
were more than five times commoner in girls than in 
boys. The changes included S-T depression of more 
than 0-15 millivolts, flattened T waves, atrioventricular 
block, and extra-systoles; they persisted, on average, for 
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four weeks. In several cases tachycardia, transient mur- 
murs, and transient enlargement of the heart were also 
found. 

The electrocardiographic changes were detected most- 
ly in patients with complicating meningo-encephalitis 
(diagnosed by very broad criteria). Lumbar puncture 
was done not only when nuchal rigidity (relatively rare) 
was present but also where there was vomiting, dizzi- 
ness, and headache. Pathological changes in the cere- 
brospinal fiuid and/or appreciable electro-encephalogra- 
phic changes, were found in 54 per cent of cases in the 
series, although only about half of these had been slight 
symptoms of meningo-encephalitis. Neuritis affecting the 
sixth or eighth cranial nerve was found in 3 cases. 

Orchitis occurred in no less than 67-7 per cent of the 
males over 14 years of age in the Stockholm series. ‘The 
treatment of 6 cases of mumps orchitis with long-acting 
corticotrophin in a dosage of 100 international units in- 
tramuscularly is recorded in another investigation (Solem 
—Ibid, p. 341). In 5 of these 6 cases the acute in- 
flammation subsided promptly and even dramatically. 
The inflammation tended to recur after thirty-six to 
forty-eight hours; but a second dose usu‘‘ly put an end 
to this complication. Biopsy of the inflamed testicles 
has shown that the profuse exudation causes a profound 
disturbance of spermatogenesis, which, it seems, corti- 
cotrophin may prevent by blocking the exudative re- 
action.—Lancet, Annotation, 2: 640, 1954. 


Evening Colic 


About a quarter of all infants in their first three 
months of life have screaming attacks in the evening. 
This disturbance has been termed ‘‘three-months’ colic’ 
—a designation that Illingworth accepts, though he ac- 
knowledges that it is unsatisfactory (Illingworth, R. S.— 
Arch, Dis Childhood, 29: 165, 1954). In the attacks, 
which keep on recurring for three or four hours, the 
baby draws up his 'egs, clenches his fists, goes red in 
the face, and emits piercing screams. The distracted 
mother is reassured by well-meaning neighbours that 
“he'll grow out of it,” and so he does; but meanwhile 
she will usually have gained a few grey hairs. The 
father, too, may have his early relations with his child 
soured by these bonts; for, on his return home, the 
mother’s assurance that the baby has been perfectly 
good all day suggests that it does not like him. 

The screams are generally thought to be due to. 
colicky abdominal pain, but the cause of this pain is 
far from clear. Illingworth gives a long list of factors 
that have been blamed: these include overfeeding and 
underfeeding ; too rich feeds and too weak feeds; feeds 
given too hot and feeds given too cold; allergy to 
milk, cod-liver oil, or orange juice; faults in handling 
the baby (overstimulation, exposure to cold, abdominai 
binders) ; over-anxiety of the mother; and fatigue at 
the end of the day. 

Illingworth undertook a controlled investigation of 
50 babies with colic and 50 healthy babies. The results 
are not conclusive, The mother’s age, parity, and course 
of pregnancy did not differ materially between the two 
groups; and full assessment showed no significant dif- 
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ference between the colicky babies and normal controls. 
Slightly more babies with colic were breast-fed, and 
their weekly gain in weight was slightly greater; but 
the differences were not significant. Underfeeding seem- 
ed most improbable in either group, since the weight 
gains were very steady and most of the babies were 
above the expected weight. Like most paediatricians, 
Illingworth believes that overfeeding rarely, if ever, 
occurs in infancy; and certainly there was no evidence 
of it in this series. 

The most likely cause of the colic is excessive wind 
in the bowel, or wind somehow trapped in a loop of 
bowel, Loud abdominal rumblings can usually be heard 
during the attacks, and relief often seems to coirtcide 
with the passage of flatus per anum. 

Jorup (Acta pediatr, Stockh., 41: Suppl. 85, 1952) 
has investigated the amount of gas in the bowel in babies 
with colic and found no clear evidence that it was 
excessive. Illingworth, who repeated these studies, 
agrees with Jorup’s conclusion. It is, however, extre- 
mely difficult to assess the amount of gas from a straight 
abdominal radiograph, and, unless there is intestinal 
obstruction, even more difficult to be sure of its distri- 
bution in the bowel. Under the ge of 18 months gas in 
the bowel is equaily distributed between the small and 
large intestine (Paine, J. R. and Nessa, C. B.—Surgery, 
11: 281, 1942). A slightly increased quantity in the 
small intestine, insufficient to cause any alteration in 
the radiographic appearances, could conceivably cause an 
air-lock and produce colicky pain. Jorup gave barium 
enemas to infants with colic and found that the barium 
was usually forcibly expelled. The attacks of pain ap- 
peared to coincide with colonic contractions and were 
provoked by feeding, whether from breast or bottle, also 
by sucking on an unperforated teat. Mere contact with 
the mother without suckling did not cause colic. Jorup 
also measured the rectal pressure during feeding. He 
found that the normal pressure was less than 60 cm. 
H,O with fluctuations of about 25 cm., whereas in infants 
with severe colic pressure was much higher with greater 
fluctuations. He suggests that parasympathetic predo- 
minance may explain these findings. 

In treatment most of the suggested remedies have 
proved ineffective, but Jorup found that methylscopola- 
mine nitrate always relieved the symptoms. A controlled 
investigation of the vaiue of this drug is now proceed- 
ing in Sheffield (Lancet, Ann., 2: 483, 1954). 


A Simple Device for Oxygen Therapy of Infants 


AEERRIN (J. Obstet. & Gynaec. Brit. Emp., 61: 477, 
' 1954) describes a device, based upon the theoretical and 
practical observations of Barcroft. A narrow rubber tube 
is employed, which lies firmly within the shaft of a 
funnel (glass or plastic). The dimensions of the funnel 
are such that it acts as a sort of mask. A powerful 
stream of oxygen is directed through the rubber tube 
towards the infant’s upper lip. In this way, stimula- 
tion of the region of the trigeminal nerve, which may 
exert a stimulatory effect on the oxygen content of the 
inspired air, is achieved. The method is valuable in 
cases of slight asphyxia in the newborn and in attacks 
of cyanosis and apnoea in premature infants. The me- 
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thod may also be employed in combination with the 
gastro-intestinal administration of oxygen, particularly 
at the stage when spontancous respiratory movements 
begin to appear or after the establishment of a depot of 
oxygen in the stomach and intestine. 


Conditions Mistaken for Leukaemia in Children 

Mis (Minnesota Med., 37: 444, 1954) reviewed the 
records of 44 children who were seen at the Mayo Clinic 
in the years 1949 to 1952 inclusive and who were sus- 
pected of having leukaemia but who were proved to have 
some other condition that was responsible for the find- 
ings suggestive of this disease. All but four of this 
group of children were less than 5 years of age and 
most were 2 years of age or less. The majority of the 
children had an acute infection to which their blood 
reacted’ with an unusual increase in total leukocytes or 
lymphocytes or both. This is the so-called leukaemoid 
reaction, which is familiar to the haematologist and the 
internist and which occurs in certain infections, intoxi- 
cations, malignant disease, and severe haemorrhage. 
Pertussis may cause a high leucocyte count with a pre- 
dominance of lymph»cytes, and this infection was found 
in four children. Others had infections of the respira- 
tory, intestinal, and urinary tracts or evidence of sepsis. 
Five children had infectious mononuclevsis, which may 
easily be confused with lenkaemia because of the en- 
larged liver, spleen, and lymph nodes and because of the 
lymphocytic increase in the blood. Study of the peri- 
pheral blood smear for atypical lymphocytes of Downey 
aud the presence of a high heterophil titer established 
the true diagnosis in these cases. Two children had 
“acute benign lymphocytosis”, which was characterized 
by elevated leucocyte and lymphocyte counts. Of four 
children with chronic illnesses and blood changes sug- 
gestive of leukaemia, one had rheumatoid arthritis, one 
had cortical hyperostosis, and the other two had chronic 
disorders of the skin. Six children had anaemia classi- 
fied as nutritional. All drank milk to the exclusion of 
meat, eggs, cereals, vegetables, and fruits. Two children 
with enlarged livers were found to have a hepatoma and 
a granuloma of the liver, respectively. In the children 
with miscellaneous conditions, there was one child with 
acquired haemolytic anaemia, one with bleeding from 
the intestines, one with a granulocytopenia and rela- 
tive lymphocytosis resulting from the toxic reaction to 
an antibiotic drug, one whose mother feared leukaemia 
because he bled from the site of a penicillin injection, 
and one girl with a brain tumor. Other conditions that 
may be mistaken for leukaemia in children include : 
(1) the collagen diseases, such as rheumatic fever, and 
infections such as typhoid fever, osteomyelitis, congeni- 
tal syphilis, viral diseases, and fungus infections; 
(2) malignant neoplasms, such as neuroblastoma, with 
metastasis to bone; and (3) intoxications, such as poi- 
soning from heavy metals. The author stresses that in 
a young child one must be exceedingly cautious in mak- 
ing a diagnosis of leukaemia because of the extreme 
lability of the blood of young children in response to 
certain acute or chronic illnesses, intoxications, malig- 
nant diseases, and severe haemorrhage. 
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MEDICAL COUNCIL OF INDIA 
Presidential Address* 


Medical science has progressed rapidly with two peak 
periods during the first and second World Wars. There 
has been a radical change in curative treatment, and the 
emphasis now is on the endeavour to achieve positive 
health. It has become necessary, therefore, to alter our 
educational methods. Although the fundamentals may 
be the same, medical education has to be moulded ‘so as 
to suit the special needs of our country. Recently we 
revived the curriculum of studies in medical colleges, 
still I consider it high time that we convene a confer- 
ence on medical education, take into account the views 
of our colleagues in consulting and general practice in 
this country. I may observe that Rockefeller Founda- 
tion and the World Health Organisation ‘approached our 
Central Government for convening a conference on Medi- 
cal Education in India. 

According to the recommendation of the Bhore Com- 
mittee, we require one doctor for every two thousand of 
our population, and this gives us a deficit of 1,76,000 
doctors. Existing colleges turn out on an average two 
thousand qualified doctors every year. New colleges are, 
therefore, very welcome, maintaining proper standards 
in regard to accommodation, equipment and teaching 
personnel. It is unfortunate that some of the States 
make no serious attempts to help, to develop some of 
the older medical colleges in their respective States into 
really up-to-date institutions. States are able to find 
funds for other purposes, it is amazing that they ate 
unable to obtain funds for improving the accommoda- 
tion, equipment and personnel of their medical colleges. 

I would draw the attention of the sponsors of new 
medical colleges, private as well as Government, to this 
mishap which may befall students of their institutions, 
should they fail to provide adequate training facilities, 
and I would request them to pay heed to this warning. 

The visit of the President of the General Medical 
Council afforded the opportunity to discuss and elucidate 
various points, and I am sure that our relations in 
future will be most cordial. 

I now come to the question of the continuance of 
the condensed M.B., B.S. course with a number of con- 
cessions. This was a war time measure. Since the 
Central Government closed the Lake Medical College in 
the year 1952 burden of other colleges has increased. 
But essential and additional facilities in regard to equip- 
ment and staff have not been provided by either the 
Government or the sponsors of the private colleges. Our 
Council has since decided that the last batch that will 
be permitted the concession pertaining to this course 
should be admitted before the end of April, 1956. Not 
only the public but the Central Government have also 
been asking us to keep the course open for a longer 
time, but unless Government are in a position to pro- 


*Summaryv of the address delivered by Dr. C. 5. 
Patel, F.R.C.S., at the fortv-second session of the Council. 


vide essential accommudation, equipment and personnel, 
it is mot possible for this Council to sanction admissions 
to this course, 

There .is no security in the service of the teaching 
personnel, their terms are extended from period to period, 
emoluments are poor, nay niggardly. It is very desirable 
to improve the lot of medical teachers, members of 
clinical and non-clinical departments, who draw inade- 
quate rates of pay, resort to private practice to supple- 
ment their income. I am strongly of the opinion that 
full-time medical teachers should be paid adequately 
and debarred entirely from private practice. Teaching 
should be their life work and they should be free from 
all‘ financial worries at the same time. Unless proper 
steps are taken in this direction, we cannot expect our 
medical education to attain proper standards. Employers’ 


attempts to exploit the poor economic condition of the 


teachers in utter disregard of the genuine requirements 
of an efficient teaching service are well-known. 

I am aware of the dearth of. properly qualified and 
experienced teachers, particularly for the subjects of 
Anatomy, Physiology, Pharmacology and Pathology, 
Hygiene and Medical Jurisprudence, the teaching of 
which is now being done by part time transferable 
officers of the Health Directorate. For the teachers of 
basic subjects, it is mecessary to pay higher rates of pay 
to wholetime persons to compensate them for loss of 
practice. Persons are available and will continue to 
be available for such posts, provided proper incentive is 
created to make them take to the teaching profession. 
It is desirable that teachers should be exchanged from 
time to time for certain specific periods at inter-Univer- 
sity and intra-University levels. It helps to improve the 
outlook. There are no two opinions about the useful- 
ness of the scheme. 

I now take up the consideration of post-graduate me- 
dical education. The term “higher qualifications” refers 
to the post-graduate qualifications like M.D., M.S., M.O. 
and other post-graduate diplomas. Upto 1947 no attempt 
seems to have been made by anybody to enquire into 
the standards of post-graduate medical qualifications. 
This Council had paid no attention to the matter. Dur- 
ing the period from 1950 to 1954 the Council has taken 
measures in accordance with the provisions of the 1933 
Act in the matter of post-graduate medical education. 


There are first grade specialists, and in the Post- 
Graduate Medical Education Committee there are experts 
who have experience for years in the conduct of medi- 
cal education. The final recommendations will be cir- 
culated to all universities with a request to implement 
them. I do not believe that a separate Council of the 
type proposed by the Government of India can do any- 
thing better. In the U.S.A. in regard to medical educa- 
tion, Government has no powers of interference either 
in connection with under-graduate or with post-graduate 
medical education. U. K. Government would take no 
steps relating to medical education without first obtain- 
ing the views of the Council. I believe that in no coun- 
try in the world is there a separate council appointed 
by Government to control post-graduate medical educa- 
tion. The bodies most intimately concerned with the 
question of post-graduate Medical Education are this 
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Council, the Universities and other examining bodies 
for post-graduate medical degrees and diplomas. There 
was not even a hint from the Government cf India to 
the various States that these bodies should be consulted 
specifically and their views communicated to them. Bom- 
bay State consulted only the Bombay Medical Council 
which is not concerned with post-graduate medical edu- 
cation. I do not know what the other State Govern- 
ments have done but if they have acted in the same 
way as the Bombay Government did, the Government 
of India will not have before them the views of the 
bodies intimate!y concerned with the measure. 

It is a pity that, while the Health Ministry compares 
this Council with the General Medical Council in the 
matter of powers for the control of medical education 
granted, it conveniently forgets that our Council has not 
got the power of Medical Registration; it has no power 
to take disciplinary action. 

Government is in no hurry to undertake a complete 
overhaul of the Act as proposed by us but that it pro- 
poses to rush through the Lok Sabha and the Rajya 
Sabha a short bill, to alter the preamble of the Act so 
as to curtail the powers of this Council, in regard to 
the exercise of control over “higher medical qualifica- 
tions”’. 


NOTES AND NEWS 


Statistics of U. K. Health Service 


During the year ending on March 31, 1953, the Nation- 
al Health Service cost £486,000,000 in England and Wales. 
The State paid £384,000,000, the balance coming from 
small payments madé by patients for prescriptions, den- 
tures, glasses and other items. 

At the end of the 1953 calendar year, 97 per cent of 
the popu'ation were registered with Health Service doc- 
tors, only 3 per cent preferring to be treated privately. 

Between the commencement of the service in July, 
1948, and the end of last year, prescriptions dispensed 
under it totalled 1,166,332,180, although this figure does 
not include those issued for people being treated in 
hospitals. 

The population covered by these statistics is 42,400,000. 


Drugs and dressings supplied between July, 1948, and 
the end of last year, cost £206,577,056, again excluding 
hospital in-patients. When the service began, the aver- 
age prescription cost 2s, 84d. By the end of 1953, this 
had gone up to 4s. Id. 

Among the odd facts revealed by the report is that 
in the 15-19 age group, women undergoing eyesight tests 
outnumber men by five to two. For the population es 
a whole, women outnumber men by two to one. 

In the first 5% years of the service, £45,000,000 were 
spent on capital expenditure, most of it on modernising 
and re-equipping hospitals. 


Compulsory Health Insurance in Sweden 


A “middle way” plan for compulsory national health 
insurance went into effect in Sweden, replacing voluntary 
plans which (with state aid) had covered 65 per cent of 
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the population. To extend coverage to all citizens, the 
state will now triple its payments, to $150 million a year, 
and will raise the money by an unpopular hike in liquor 
taxes. Unlike the British system, which foots the entire 
doctor’s bill, Sweden’s plan will pay only 75 per cent 
and calls for direct contributions by individuals (a man 
earning $2,000 will pay $36 to insure his family). Costly 
drugs will be free and many prescriptions will go at half 
price, but there will be no free wigs or spectacles. 
Queen Louise signed up as Subject No, 231103, her 
husband, King Gustaf, is the only one of 7,150,000 
Swedes not entitled to the plan’s benefits. 


Indian Association of the History of Medicine 


Medical practitioners are requested to prepare and 
submit medico-historical exhibits like sculptures, images, 
panels, paintings of medical episodes and scenes or por- 
traits of physicians and patients, to illustrate the origin, 
deve‘opment and practice of sutgery in ancient and 
medieval India. Certificates and prizes will be awarded 
to selected works which wilt be recommended for ‘The 
Hall of Fame’ in Chicago. Tho exhibits should not he 
larger than 2x3 feet and are to be sent before Ist March, 
1955 to the Secretary, Indian Association of History of 
Medicine, Madras Medical College, Madras—3. 


Anti-Leprosy Campaign 

Dr. Frans Hemerijckx, the Belgian leprosy specialist 
who worked in Belgian Congo (Africa) for 25 years, has 
arrived in Delhi on behalf of the Belgian Anti-Leprosy 
Association to set up a leprosy treatment centre in India. 

He will stay in the couniry for two years and, along 
with a band of Belgian doctors and nurses, will work 
in close co-ordination with the Government of India and 
help them in their anti-leprosy campaign. 

Dr. Hemerijckx said leprosy through modern methods 
of treatment was curable in almost all stages. In the 
early stages of the advancement of the disease, the treat- 
ment took from 18 months to two years but in the more 
advanced stage of lepromatosis the treatment took from 
five to six years. 


Dr. Hemerijckx commended what he cailed ‘field- 
methods’, which, he emphasised, had the advantage of 
treating the patient at an early stage of the disease when . 
cure was easy and rapid and when the checking of the 
disease prevented the mutilations that occur later on. 

Besides, he pointed out, these methods did not neces- 
sitate the segregation of patients from their families and 
villages. The psychological effect on the patient was 
also great inasmuch as he developed more self-confi- 
dence and came freely to consult the doctor for he was 
no longer afraid of being separated from his community. 
The more infectious and advanced patients were, how- 
ever, invited to go to the existing hospitals and centres, 


Bombay Medical Council 
The following are some of the important tesolutions 
passed at the meeting of the Council held on 15th March, 
1954 : 
“It is the inherent right of a medical person qualified 
through the University Medical Colleges or through in- 
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stitutions tecognised by this Council to practise medicine 
in all its aspects including Dentistry—Teeth and Jaw 
being part of the body—and that therefore it is not right 
to say that Dentistry can be completely divested from 
general medicine.” 

“The courses of studies prescribed by the respective 
Universities viz., Gujarat University and University of 
Poona, for the degrees of M.D. (Gujarat), M.S. (Gujarat) 
and M.S. (Poona) be approved.” 

‘The Government be moved (i) to accord their sanc- 
tion under section 20 of the Bombay Medical Act, 1912 
to the recognition for purposes of registration of the 
M.D. qualification granted by the University of Poona 
and (ii) to put the said qualification on the Schedule of 
the Bombay Medical Act, 1912.” 

“It be also communicated to Government that the 
Courses of Studies prescribed by the University of Poona 
for the M.D, examination be approved.” 


Bombay Medical Council by thei: resolutions adopt:d 
on 15th November, 1954 have decided to hold the Gene- 
ral Elections to fill the three seats under clause (6) of 
sub-section (2) of section 2 and the six seats under 
clause (c) of sub-section (2) of section 2. 


Under clause (b) of sub-section (2) of section 2 of the 
Act, three members are to be elected by :—(i) the mem- 
bers of Faculties of Medicine of the Universities estab- 
lished by any Law for the time being in force in the 
State of Bombay and (ii) the members of the Governing 
Body of the College of Physicians and Surgeons of 
Bombay, 

Under clause (c) of sub-section (2) of section 2 of the 
Act, six members are to be elected by the medical prac- 
titioners who are registered under the Bombay Medical 
Act, 1912 (as amended from time to time). 


The Electoral Roll for purposes of Election under 
clause (b) of sub-section (2) of section 2 includes names 
of such persons as were members of the respective bodies 
mentioned in the said clause on 3ist October, 1954. 


No person other than a person whose name is in- 
cluded in the Electoral Roll prepared by the Registrar 
for the purposes of this Election shall be nomjnated as 
a candidate for Election under clause (b) of sub-section 
(2) of section 2 of the Act. 


The Electoral Roll for the purposes of Election under 
clause (c) of sub-section (2) of section 2 shall include 
names of practitioners borne on the Bombay Medical 
Register on 3ist October 1954: No person other than a 
person whose name is included in the Electoral Roll 
prepared by the Registrar for the purposes of this Elec- 
tion shall be nominated as a candidate for Election under 
clause (c) of sub-section (2) of section 2 of the Act. 

Saturday, the 19th February 1955, has been fixed as 
the date for the issue of Voting Papers to electors. Vot- 
ing Papers should be despatched so as to reach. the Re- 
turning Officer not later than 12 noon on Monday, the 
14th March 1955. 


Monday, the 14th March 1955 (1 P.M.) has been fixed 
as the date for the ccnnting of votes at the office of 
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the Bombay Medical Council, Swadeshi Mills Estate, 
next to Roxy Cinema, New Queen’s Road, Bombay No. 4. 


The Electoral Roll for the purposes of clause (b) of 
sub-section (2) of section 2 prepared under Rule 12 (1) (i) 
and the Electoral Roll for purposes of clause (c) of sub- 
section (2) of section 2 prepared under Rule 12 (1) (ii) can 
be seen at the office of the Registrar on any week day 
during office hours. 


Uttar Pradesh Medical Council 

The Uttar Pradesh Medical Council met at Lucknow 
on November 18, 1954. Some important items of the 
proceedings are given ‘below : 

“The request for restoration of his name to the medi- 
cal register of Rameshwar Dayal Gupta, M.B., B.S., was 
referred to the Standing Committee.” 

“The Council is of the opinion that the U, P. Medical 
Act should be immediately applied to Kampur.” 


“The question of reconsideraticn of the case against 
Dr. Prithvi Nath Chaturvedi, 1.M.P., was referred to the 
Standing Committee.”’ 

“The consideration of the request for recognition of 
D.O.M.S. (Aligarh, 1953) and D.O. (Aligarh) diplomas 
was postponed till the Medical Council of India have 
taken a decision,” 


“It was decided that foreign nationals who have al- 
ready been approved for registration by the Medical 
Council of India may be specially registered and a note, 
containing conditions of registration, be inserted on their 
registration certificates.” 


West Bengal Medical Council 

The West Bengal Legislature passed an amendment 
to the Medical Council Act of West Bengal in the year 
1954. _ Formerly the West Bengal Council of Medical 
Registration was composed of 26 members with a nomi- 
nated president, 3 nominated members, and the heads 
of the medical institutions as members and 9 elected 
members elected by the registered medical practitioners 
on the basis of qualifications in three sub-groups, namely, 
the British qua‘ified, the medical graduates and the medi- 
cal licentiates and other qualified doctors. Under the 
new Act, the First Medical Council would be composed 
of 20 members including a nominated president and 
4 nominated members. After a period of 5 years, the 
Council shall be entitled to elect its own president. 


The following members will constitute the Council 
for 5 years from 15-1-55. The different constituencies 
from which they have been elected are mentioned below : 


Dr. M. N. Bose, M.B., C.M. (EDIN.) ex-Principal, R. G. 
Kar Medical Co'lege, nominated as the President, by the 
Government of West Bengal. 

Nominated by the Government of West Bengal: 
i. Dr, B. C. Dasgupta, B.SC., M.B. (CAL.), M.R.C.P. (IRE.), 
D.P.H. (LOND.), D.1.M. & H. (LOND.). 2. Dr. M. N. Sarkar, 
B.A. (CAL.), F.R.C.S, (BDIN.). 3. Dr. Kabir Hossain, M.B., 
D.T.M,, .F.S.M.F. 4, Dr. Bimal Kumar Datta, 1-M.F. 
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Elected by the Medical Faculty of the Calcutta Univer- 
sity: 5, Sri H. K. Chatterji, D.A.B. (PARIS), ¥.R.S.M. 
(LoND.). 6. Dr. Subodh Mitra, M.B., M.D. (BERLIN), F.R.C.s. 
(EDIN.), F.R.C.O.G, (ENG.), F.N.I, 

Elected by the West Bengal State Medical Faculty : 
7. Capt. P, B. Mukherji, F.R.C.s., D.M.R.E., F.S.M.F, 
8. Dr. Rajat Chandra Sen, MB. 

Elected by the Staff of the Teaching Medical Institu- 
tions in Calcutta: 9. Dr. Pasupati Basu, M.s. 10. Dr. 
Bidhubhushan Bhattacharyya, 8.SC., M.B., M.D. 

Elected by the Regd. Medical Practilioners residing 
or practising in West Bengal: 11. Dr. Prabodh Kumar 
Guha, M.B., M.8.C.S., D.O.M.S. 12. Dr. Tinkari Acharyya, 
M.B. 13. Dr. Santosh Kumar Chattopadhyay, M.B., F.R.C.S. 
14. Dr. Jagadisnarayan Ghoshhajra, .M.F., M.M.F., M.B., 
D.T.M., D.P.H. 15. Dr. Abodhkumar Sinha, ..M.F., M.M.F. 
16. Dr. Amritanath Ray, B.A., L.M.F. 17, Dr. Ahibhushan 
Bera, ..M.F. 18. Dr. Khagendranath Basu, B.M.S. (RETD.). 
19. Dr. Binodbihari Sen, M.SC., M.B. 

In the above election, the editor of the Journal of the 
Indian Medical Association, Dr, Prabodh Gumar Guha 
has been elected a member of the Council. He secured 
the largest number of votes in the constitnency of Regis- 
tered Medical Practitioners. 

Capt. P. B. Mukherji, ex-Hony. General Secretary and 
past President of I, M. A., Dr, Rajat Chandra Sen, ex- 
Hony, Treasurer, I. M. A. and Dr. Amritanath Roy, 
Hony. Jt. Secretary of I M. A. have also been elected 
to the Council. 


All-India Obstetric & Gynaecological Congress 


The Sth All-India Obstetric and Gynaecological Con- 
gress will be held at the Cowasji Jehangir Hall, Bom- 
bay, from 24th to 26th March 1955. Dr. Mrs. D. J. R. 
Dadabhoy will preside. The main subjects for discus- 
sion are (1) Abnormalities of the Third Stage of Labour; 
(2) Malignant Ovarian Neoplasms; (3) Statistical Survey 
of (i) New-born infants regarding weight, length, cir- 
cumference of head and chc&t; (ii) Prolapse of the uterus 
in relation to parity and age. 

For further information please write to the Hon. 
Secretaries, 8th All-India Obstetric and Gynaecological 
Congress, Purandare Griha, Chowpatty Sea Face, Bom- 
bay—7. 


Dr. H. De Sa Silver Jubilee Prize 


The Bombay Obstetric and Gynaecological Society has 

selected the following sybjects for the thesis for the 
above prize to be awarded in 1956: (i) Toxaemias of 
Pregnancy, alternatively (ii) Premature Rupture of Mem- 
branes. 
The prize is open to all medical practitioners of not 
more than seven years standing and registered with 
Bombay Medical Council. Last date for receiving the 
thesis is 3ist December 1955. Particulars are available 
from the Hony. Secretary of the Society at Purandare 
Griha, Chowpatty Sea Face, Bombay—7. 


CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by correspondents 


Use of Cobra Venom in Cases of Ascites in 
Golconda Hospital 


Stx,—The treatment of ascites has been so unsatisfac- 
tory that any method which seems to give a ray of hope 
is worth further trial. This is the only excuse we have 
to offer in requesting you to publish this letter describ- 
ing our trials of cobra venom in two cases, 

The cobra venom was bought from the Haffkine Insti- 
tute, Bombay. The injections were given either sub- 
cutaneously or intramuscularly with an interval of 5 
days. 

There was no reaction in the second case while the 
first case developed cramps after the first injection, 
relieved by I.V. calcium. Improvement was noted after 
the 4th and 5th injection. At the end of the treatmert 
the disappearnnce of the ascites v'as so remarkable that 
one has to see such cases before he could visualise it. 
A return to the normal diet with salt had no bad efiect. 

In conclusion we beg to restate that the only plea of 
presenting this is with a view that doctors who have to 
deal with a good number of such cases may give cobra 
venom treatment a trial, which in our opinion gives good 
results. We are etc, 


Fort Golconda, MonpD. Aut, 
Hyderabad-Dn. B.A, (OSM.), L.R.C.P., M.R.C.S, (BNG.), 
AND 


M. V. SUBRAHMANIAM, 
B.SC., MB.B.S. (MADRAS). 


“The Medical Profession To-day” 


Srr,—I have perused with great interest the article 
entitled “The Medical Profession To-day” by F. G. 
Indian M, A., 23: 468, 1954). 

As a rural medical practitioner I fully endorse the 
views expressed by this learned and well-informed writer. 

In India unbridled quackery is being practised on a 
vast scale in the towns and in the rural areas, The 
Government have done, as is well known, little to check 
it. 
The writer has grossly underestimated the number 
of quacks; there cannot be less than 3,00,000 in Bihar 
only. Im these parts (it is possibly true of the whole 
of India) anybody who cannot find an employment turns 
into a quack and invariably settles in a village. 

The Drugs Act is only on paper. It is common 
knowledge that the quacks have not at any time felt the 
dearth of drugs. The Drug-Inspectors, mainly because 
of their small number, are about as effective in enforc- 
ing the Act as half a dozen Police Sub-Inspectors would 
be in checking crimes in the whole of Bihar. 

I beg to differ from the learned writer about the 
subject of fees in rural areas. Rural people, barring of 
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course a few exceptions, can and do pay fees though 
not much. Rural roads, of course, are a problem. Of 
late, the Government of Bihar has done a good deal to 
improve the village roads but much remains to be done 
to make them passable in the rains. If quackery swept 
Ayurveda off its feet in the past there is nothing to 
prevent it from undermining the modern medical science 
to-day. I am etc. 


Muzaffarpur. B. D. N. SINHA. 


Reservation of Seats in Medical Colleges 
Str,—Through the medium of your esteemed paper 
I wish to draw the particular attention of the authorities 
concerned to the following facts, which are neither merely 
sentimental nor selfish in any way. 


It is the usual human experience that the son takes 
after the profession of his father. This is more so in 
the case of the medical profession. It has been often 
found that the opportunities which the suffering public 
get in respect of good treatment and surgical aids from 
a particular dispensary or medical chamber of their 
preference and convenience, are completely lost to them 
if the doctor’s son fails to be a doctor. The result is 
that all the valuable medical requisites, equipment etc. 
have to be auctioned away after the death of the doctor. 
This undoubtedly amounts to a great. national loss too. 


Under the circumstances I would appeal fo the autho- 
rities that at least 10 per cent of the seats in all the 
Medical Colleges in India, be reserved for the sons or 
wards of doctors. 


I trust that the Government will be good enough to 
consider the problem from the above point of view and 
introduce the reservation suggested. I am etc. 


Kanpur. P. K. DHar. 


REVIEWS 


Leukaemia Research—A Ciba Foundation Symposium— 
Edited by G. E. W. Wolstenholine and M. P. Cameron. 
Published by J. & A. Churchill Ltd., London, 1954. 
Price 30 Shillings. 


The book records the proceedings of an international 
symposium which grew out of an organised discussion 
between the secretaries of the Ciba Foundation and the 
Lady Tata Memorial Trust. As many as 35 leading re- 
search workers participated in the symposium. 


The book opens with the introductory remarks of the 
Chairman, Prof. Ll. J. Witts who rightly refers to the 
pioneer studies of Engelbreth Holm in Copenhagen, of 
Jacob Furth at Cornell and of Roussy in Paris. Various 
aspects of the problem are dealt with by the principal 
speakers in the next 20 chapters. Discussions at the end 
of each chapter are really exciting and convey to the 
reader the great enthusiasm and interest of the different 
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members. In the last chapter general problems not 
fully covered in the previous chapters are fully discussed, 
the attention af all concerned focussed on the lacunae 
of our knowledge and the possible loop-holes in the 
different investigative approaches critically reviewed. 
The book may be considered a really up-to-date summary 
of the work going on in different parts of the world. 


The reviewer, however feels that inclusion of chap- 
ters on modern concepts regarding pathogenesis of 
anaemia and haemorrhagic episodes in leukaemia would 
have made the volume more comprehensive. 


Nevertheless the book is an admirable one and re- 
flects credit not only to the organisers and participants of 
the symposium but to the editors as well. This is a 
book which any one interested in cancer problem in 
general and leukaemia in particular will want to read 
and as a record of investigative approaches and source 
of general information it should interest a wider circle 


Chromatograph. -British Medical Bulletin, Vol. 10, No. 3, 
1954, ° 


Chromatography is now accepted as one of the standard 
methods of analysis and separation in biochemistry. The 
method is at present applicable to almost all the classes 
of substances with which biochemistry is concerned. 
With chromatography, it has been possible to isolate a 
number of substances which would defy such treatment 
with the use of older methods. 


The present number of British Medical Bulletin deals 
extensively and exclusively with this highly technical 
subject of chromatography. Among its contributors are 
a number of personalities, well known for their contri- 
butions in chromatography. The general principles are 
dealt with by Williams of Oxford. This is followed by 
gas-liquid chromatography from the pen of James and 
Martin of Iondon, the latter being the joint recipient 
of the Nobel Prize in Chemistry in 1952, for work on 
partition chromatography. The practical aspects of 
paper chromatography are discussed by Consden, Chibnall 
of Cambridge and Pollard of Bristol, elucidate chromato- 
graphy in relation to aminoacids and inorganic sub- 
stances respectively, while Lugg from the University of 
Malaya does the same in relation to organic acids. 
Chromatography of peptides by Campbell and Work of 
London, of carbohydrate and phosphoric esters by Isher- 
wood, of porphyrins by Falk, of nucleotides and related 
substances by Markham, of thyroid hormones by Gross, 
of antibiotics and vitamins by Jones, of steroids by 
Rush and of proteins by Porter make the volume fairly 
comprehensive. Partridge describes the use of ion ex- 
change resins in displacement chromatography, while 
Dent and Walshe discuss the present position of amino- 
acids metabolism in the light of recent studies, 


There is no doubt that this issue of British Medical 
Bulletin shall prove* invaluable to all research workers, 
biochemists and physiologists. The reviewer wonders, 
however, whether the volume will have any particular 
appeal to most of our readers who are practitioners and 
already overburdened with varied clinical literature. 
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IX MADRAS STATE MEDICAL 
CONFERENCE, MADURAI 


The ninth Madras State Medical Conference was held 
on 20th and 2ist November, 1954. Dr. Y. P. Vasudevan 
presided. 

Dr. A, S, Annamalai, the Chairman, Reception Com- 
mittee accorded a hearty welcome to the delegates and 
guests. In his welcome address, he described the medi- 
cal facilities available at Madurai and also discussed the 
question of rural health. He expected that “Our Na- 
tional Government with its ever growing solicitude for 
the needs of a fast developing welfare state, will be 
only too willing to acknowledge it and include it at least 
in the next Five Year Plan.”’ He also referred to the 
preventive aspect of medicine and hoped that this ques- 
tion will also be adequately met by the Union Govern- 
ment, 

Dr. Y, P. Vasudevan, the president of the Confer- 
ence in course of address said, 

“We have taken great strides in establishing the 
I. M. A. on solid foundations, but we are yet to build 
up a stable superstructure and to this end we shall devote 
our energies with a unity of purpose and sustained 
action and with a resolve to sacrifice a little of our 
money and leisure. 

The foremost item in our immediate programme is 
the enlisting in our membership roll of nearly 5,000 
doctors practising modern medicine who have not so far 
joined us. I earnestly appeal to the present members 
of the Association to get into personal touch with indi- 
vidual doctors who are out of our fold and persuade 
them to join and strengthen our hands and contribute 
their share in achieving our common objectives. 

The Journal of the I. M. A. 

I pay my tribute to the band of honorary workers 
who have been toiling hard at great sacrifice and who 
have been carrying on heroically against odds in bring- 
ing out every issue of the Journal. I wish to point out 
that the Journal is too scientific and specialised to be 
of use to the ordinary general practitioner. If, 
at least, a third of the Journal is devoted to topics of 
interest to the general practitioner—such as discussions 
of diagnosis of common ailments, evaluation of latest 
treatments, hazards, pitfalls and common errors in day 
to day practice—it would add much to its usefulness. 
I do not mean that at present there is total absence of 
such, material in the Journal but what is suggested is a 
little extra attention to this aspect, so that it may pro- 
vide something for everybody and not everything for 
somebody. 

Periodical Tours by Distinguished Members of the I.M.A. 
and of its Executive. 

To stimulate interest in the I. M. A. it is mecessary 
to arrange for periodical tours in the States of distin- 
guished members of the I. M. A. and of its Executive. 
Such tours will not only stimulate and sustain interest 
in the Association but will also benefit practitioners by 
lectures on professional subjects. 

It is admitted that medical relief is inadequate at 
present and improvement to the required standard is 
not possible for want of finance. Should not the Central 
I. M. A. initiate discussions and evolve a plan of prac- 
tical methods for carrying out in full the recommenda- 
tions of the Bhore Committee ? 


I would earnestly appeal to Government to consider 
the desirability of nominating one representative of the 
Madras State Branch of the I. M. A. to the Public 
Health Board so that the view point of the Association 
may be effectively placed before the Board at its meet- 
ings. 

Public Health Services. 

Opinion is sharply divided with regard to the need 
for continuing the two wings of the Health Services— 
the preventive and the curative in separate compart- 


DR, Y. P. VASUDEVAN, THE PRESIDENT OF THE 
CONFERENCE 


ments as they are today. By amalgamation it is urged, 
the medical officers of health now manning the Public 
Health Department would be made available for work 
in Hospitals and Dispensaries. 

A safe and workable compromise would be an amal- 
gamation only at the top levels which will result in 
unified control and co-operation and co-ordination with- 
out conflicts or antagonisms at the bottom levels, i.e., 
in the Primary Centres. This would also have a tre- 
mendous psychological effect on the personnel of the 
services. 

Control of Epidemic and Endemic Diseases. 

I am constrained to draw attention to one serious 
defect in our attacks against epidemics. The general 
medical practitioners hardiy attend to the preventive 
side and the officers and men of the Public Health 
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Department rarely come in contact with the general 
practitioner. In a large majority of instances the cause 
of the outbreak of the infectious disease is never traced 
and the first case does not come to light and is rarely 
if ever traced, This unsatisfactory state of affairs is to 
a large extent due to want of co-operation between the 
medical practitioner and the Public Health staff. The 
co-operation is very often not sought and more often 
not forthcoming. It is not entirely due to unwilling- 
ness to seek or to give help but to want of necessary 
mental equipment and attitude to observe, study, in- 
vestigate, deduce, record and tackle each individual 
case and problem, 

Rural Sanitation. 

There is another subject I crave your indulgence to 
refer to in the matter of improving rural sanitation and 
that is the want of appreciation of the importance of 
sanitary arrangements in weekly markets in the rural 
areas These weekly markets or shandies-as they are 
called are spread out in large numbers all over the 
District serving groups of villages. Is it not necessary 
to provide the bare necessities of rudimentary sanitation 
to these village folk in the area such as rural type of 
latrines, protected water supply, regulation of sale of 
uncontaminated eatables ? 

Public Health By-Laws. 

The enforcement of Public Health by-laws in the 
matter of preparation and sale of eatables in restaurants 
and eating houses and by street vendors is to say the 
least, ineffective. Unless summary powers, in cases of 
at least gross and serious offences such as sale of con- 
taminated articles of food or failure to remedy serious 
defects endangering health or failure to take out licences 
even after due warnings, are vested in the medical 
officers of health, there can be no improvement in this 
behalf. 

Prevention of Food Adulteration. 

The adulteration of food stuffs particularly that of 
milk, a protective food to the children, the weak and 
the infirm is a matter of grave concern. Even here the 
Prevention of Food Adulteration Act which is an excel- 
lent measure on the Statute Book is rendered infruc- 
tuous in the day-to-day administration. 

A serious source of danger to the health of the com- 
munity is the uncontrolled manufacture and sale of ice- 
cream and allied products especially to school children 
for whom they have a special taste appeal. The articles 
are not safe for human consumption judged by bac- 
teriological or nutritional standards. There is there- 
fore urgent need for laws formulating the chemical and 
bacteriological standards to regulate the manufacture 
and sale of ice-cream and other allied products and 
until then the sale of such products should be prohi- 
bited at least in the vicinity of schools. 

A more thorough and better standard of training in 
Public Health Science may be given to the Health and 
Sanitary Inspectors. A two year degree course B.Sc. 
in Public Health may be introduced in the Universities 
and this may in course of time replace the present Sani- 
tary Inspectors’ training. 

Health Education. 

The development of the health consciousness especial- 
ly of the rural population is our honorary duty. Health 
propaganda has been pursued by the Health Depart- 
ment for well over 30 years. It has produced results 
but it is beginning to show wear and its tending to be- 
become stale. Attempts have been made largely to edu- 
cate the adult masses but more attention should be 
paid to growing people from the beginning of their 
primary school career. A committee of experienced 

ple should go into the present curriculum of teach- 
ing of Hygiene and Health. It is useful to remember 
that education of man is education of an individual 
while that of a woman is that of a family! 

School Health Services. 

Medical care of School and University students has 
not yet received the attention it deserves. A physical 
check-up has revealed that hardly a fifth of the school 
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children only, possess what might be called normal 
health and the rest have other specific ailments or 
devitalising disorders. ‘“‘A stitch in time saves nine” 
is fully and properly applicable to the early remediable 
and preventible defects and ailments of school children. 
Medical Relief. 

Now looking at the other side of the picture, the 
curative side, we can claim considerable and satisfactory 
results in the matter of improved standards of medical 
relief comparable to those in any advanced country. 
With the new opportunities of specialist training now 
instituted such as training in Anaesthesia, Radiology, 
Surgery and Pathology the defects and deficiencies will 
soon be overcome and the mofussil areas as distinct 
from the city areas are bound to get adequate services 
of well trained specialists. 

The scheme of Honoraries in Government Hospital 
has come to stay and the usefulness of the system has 
been established. What is wanted is the need for meet- 
ing the just demands of the Honorary Medical Officers 
by extending the facilities of the City Scheme to the 
mofussil areas as well, to make the Scheme yield even 
better results. 

An essential and urgent requirement in the mufassal 
hospitals, is the establishment of uptodate pediatrics 
sections and with training of sufficient number of Pedia- 
trics Specialists, it should be possible to provide this 
urgent need. 

Rural Medical Relief. 

This is a very vexed question. Rural dispensaries 
with paid doctors in charge which are under trial for 
over 30 years are now definitely declared to be a failure 
and the causes of failure have been chiefly poor emolu- 
ments, want of suitable residential accommodation to 
the doctor and educational facilities for his children and 
the existence of village factions and interference by 
outsiders. 

Employees’ State Insurance Scheme for Medical relief. 

Employees State Insarance Scheme offers the best 
solution to the problem of rural medical relief. Inspite 
of initial difficulties and failures the Scheme has come 
to stay and when it is enlarged peripherally to include 
the families of labourers and later to farm labourers and 
families and ultimately to the entire population it will 
be the most successful solution to the rural medical relief 
problem which has baffled us so far. It will also be the 
means by which we will have the co-ordination between 
the preventive and curative fields of medicine. 

Medical Education, 

I do not feel competent to make any observations on 
the present currriculum of studies in the Medical Col- 
leges but as one with some experience of the work of 
general practitioners in rural areas, I am constrained 
to state that the clinical training received in City Hos- 
pital by the ordinary graduate whose ambition is not 
after higher degrees or specialist qualifications, does not 
seem to fit him for his job as a general practitioner, and 
studies in large city hospitals (which are like Appellate 
Courts) where mostly are to be found major and com- 
plicated illnesses and which are not ordinarily found in a 
majority of patients in rural areas in general practice, 
do not give him the proper perspective. He meets with 
in general practice mostly illnesses in their early stages 
for which elaborate equipment or adventitious aids are 
not required and he has to examine and treat ordinary 
and common ailments which are not generally seen in 
large City Hospitals. His vast theoretical knowledge 
and vocabulary of complicated and advanced stages of 
the disease do not fully help him to be a successful 
General Practitioner. It is not intended to suggest that 
the theoretical and practical training now given to medi- 
cal students in the City Hospitals should be reduced 
but that they may be supplemented by a period of train- 
ing in well equipped mofussil hospitals both District 
and Taluk to give a rural bias. 

Tuberculosis Prevention, 

Very rapid progress has been made in the campaign 

against Tuberculosis in our State within the last decade 
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during which seven new Sanatoria have sprung up and. 
oposals are afoot for the construction of two more. 

e Sanatoria in themselves do not constitute the entire 
preventive measure against Tuberculosis though their 
propaganda value should not be tinderestimated. T. B. 
Clinics no doubt form the basic structures in the build- 
ing up of a sound preventive programme but they are 
beginning to cause considerable embarassment to the 
Sanatorium management. Quite a good number of 
patients diagnosed at the clinics require institutional 
treatment but do not find accommodation easily in 
Sanatoria the bed strength of which is limited. At 
present there are hardly 2,500 beds in Sanatoria and 
hospitals in this State and when all the Sanatoria now 
under construction and contemplation, function fully, 
the bed strength would not be more than 3,500 in all. 
But the totai bed strength required in Sanatoria or 
hospitals can safely be stated to be about 10,000 for our 
State. Further, domiciliary treatment is possible in the 
case of more than a fourth of the patients seeking ad- 
mission in Sanatoria while cheap isolation centres for 
the very far advanced cases would largely reduce the 
burden on Sanatoria. The B. C. G. campaign with the 
improved economic situation when implemented js bound 
to reduce the incidence to a very large extent within 
20 years. While what has been achieved and what is 
planned to be achieved are certainly satisfactory there 
is yet considerable lee-way to be made. 

We haves failed to consider seriously the question of 
After-care and Rehabilitation Colonies. There is only 
one isolated but far from effective institution at Tam- 
baram, the Amrit Kaur Colony. One such colony at 
least for each group of 3 or 4 Sanatoria is essential. 
Convalescent patients who are to find accommodation in 
these, should have periodical check-up and follow up 
treatments, occupational therapy such as gardening, 
spinning, weaving, printing, book-binding, bee-hiving, 
poultry farming, dairying etc. A portion of the expenses 
of the patients could easily be met out of their produc- 
tion and many of them would be enabled to follow the 
occupations they have learnt in the colonies when they 
return to their homes. I invite your attention to the 
commendable scheme initiated by H. E. the Governor 
of Bengal for the establishment of an After-care Colony 
for Tuberculosis patients in West Bengal. 

Family Planning. 

This is an urgent — is admitted on all hands 
in view of the very large disparity between family in- 
crease and the wherewithal to feed and find employment 
for them. The all too rapid growth of population, is 
definitely nullifying the all-ont efforts to improve the 
standards of community life. 

The chemical, mechanical and rhythm or safe period 
methods have been advocated for planned parenthood. 
Each has its advantages and defects and no one method 
has yet been devised as a cheap, safe and practicable 
proposition, 

The Union Minister of Health, Hon. Rajkumari 
Amrit Kaur is proposing to give grants to the extent 
of Rs. 30 lakhs to State Governments and voluntary 
agencies for setting up Family Planning Clinics. It is 
doubtful how far this money spent will yield results 
béecausé of the failure so far to discover a safe method 
of ‘birth control, universal in application. It may at 
best serve as a means of education of the people in the 
need for self-control as against self indulgence. 

It is obvious that with the increased standards of 
living the birth rate also declines, 

Quacks. 

In the Bhore Committee Report it is stated that “It 
is part of the democratic conception that the individual 
citizen has the absolute right to take his ailments to 
anybody he chooses but it is also part of the individual 
citizen’s right that he should have an exact comprehen- 
sion of the pretensions to competence of the individual 
he employs’’. 

If only Government considers and acts up to this, 
quacks would be prohibited from calling themselves 
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doctors or from practising medicine as they do at 
present. 

The ‘term ‘quacks’ is difficult to apply in India. If 
compulsory registration of qualified doctors of indigenous 
systems of medicine is enforced by a restrictive legisla- 
tion and if the applicants are screened and registered 
by a Committee of well-qualified men, the harm to the 
Community due to the pretentions of the quacks will be 
greatly minimised. 

The above are the suggestions I would submit for the 
consideration of our Conference so that our agreed views 
may be submitted to Government; and when imple- 
mented, I have no doubts that the entire structure of 
the Public Health and Medical Services will be trans- 
formed from one of discontent and frustration to a sense 
of contentment, enthusiasm and usefulness and there 
would be an all round improvement in the matter of 
Public Health and Medical Relief. 

Our aim is to keep people well, not merely to apply 
all available knowledge to the relief of suffering and 
curing disease. Positive health, social and environ- 
mental medicine are the gospel of medical service to-day. 
It is a pity the role of the general practitioner in this 
matter is not yet properly understood. Oue should look 
u positive health as happiness and on preventible 
diseases* as a reproach. It is also wise to remember that 
the problem of onr country is in the last analysis, 
economic, Our,people should have more to eat and 
better food to eat. ey should grow strong and resist 
disease. 

In our country where economic conditions do not 

it of perfect curative service, our hope lies only 
in prevention. Prevention is better and cheaper than 
cure. 


RESOLUTIONS PASSED AT THE CONFERENCE 


1. “Resolution condoling the death of the following 
members was moved from the chair and passed unani- 
mously, all members standing for a minute : 


1. Dr. B. Sarvotham Mallaya ... Madras 

2. Dr. K, G. Menon North Malabar 
3. Dr. S. T. Thiagaraja Pillai Nagapattinam 
4. Dr. (Miss) A. Ranganayaki Coimbatore 
5. Dr. V. Sadasiva Iyer .. Pudukkottah 
6. Dr. K. Rajasekhara Iyer ~» Salem 

7. Dr. Sundaram .. Kozhikode 

8. Dr. N. Achuthan Kozhikode 

9. Dr. V. S. Kesavan .. Coimbatore 
10. K. R. Kini Mangalore.” 


2. “This Conference thanks Dr. Rm. Alagappa 
Chettiar, the Industrialist and Philanthropist for his 
generous offer of founding a Medical College in the 
southern districts and offers full co-operation of the 
Medical Association in this endeavour.” 

3. “This Conference resolves to offer its full co- 
operation to the Government in implementing the 
Scheme of Family Planning.” 

4. “This Conference resolves to request the Govern- 
ment to include in any scheme of protected water supply 
to cities and towns, the villages on route.’’ 

5. “This Conference resolves to request the Govern- 
ment to so amend the Public Health Act to vest summary 
powers in the officers of the Public Health Department 
to take action in serious defaults endangering the health 
of the public.” 

6. “This Conference resolves to request the Govern- 
ment to nominate one Representative of the Indian 
Medical Association to the Madras Public Health Board.” 

7. “This Conference resolves to request the Govern- 
ment to start Regional Laboratories for food testing at 
an early date.’’ 

8. “This Conference resolves to request the Govern- 
ment to pass restrictive legislation to prevent Quacks 
from practicing medicines.” 

9. “This Conference feels that the remuneration 
offered at present to the Medical and Public Health 
Officers in Government Service is inadequate and it re- 
quests the Government to increase their emoluments to 
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be in conformity with other departments having similar 
responsibilities.’’ 

10. “This Conference reiterates the Resolution that 
was passed in the Eighth South Indian Provincial Medical 
Conference—1953, I.M.A., Madras that the pay of the 
Medical Officers in the Municipalities and District Boards 
be in conformity with that of the Government Servants.’’ 
/ Ol. “This Conference resolves to request the Govern- 
ment to allow the Private Medical Practitioners also to 
undergo training in the Short-term Post-Graduate Courses 
to be held from time to time at Madras and other places.” 

12. ‘*This Conference resolves to request the Govern- 
ment to convert the present quarterly Medical Bulletin 
into a reguiar Medical Journal for the benefit of the 
Medical Profession,” 


BRANCH NOTES 


CHITALDROOG BRANCH—A clinical meeting of the 
branch was held on 12-12-54. Dr. S. Setty presided. 
Thirtyfive members were present. The following clinical 
reports were presented. (1) Treatment of Tuberculous 
Meningites by Sm. Annapurnarima. (2) Treatment of 
Tetanus <nd of Accidental Haemorrhage in Pregnancy 
by Sri A. Seetharama Iyer. (3) Treatment of Migraine in 
Women by Sm. M. Rajeswari. (4) Treatinent of Syphilis 
with Penicillin alone by Sri L. M. Paramasivappa. 
(5) Recent Medical Literature by Sri G. Eswarappa. 

RA DUN BRANCH—The annual meeting of the 
branch was held on 16-12-54. Office bearers for 1954-55 
were elected with Dr. Maj. H. S. Maine as president and 
Dr. J. M. Singh as hony. secretary. The annual report 
of the secretary was confirmed. The report shows that 
13 clinical and general meetings and thirteen executive 
committee meetings were held. In the clinical meetings, 
important and interesting subjects were discussed. An 
outdoor social meeting was held at Jamnipur Camping 
ground. There was no notable change in membership. 

DEORIA BRANCH—A meeting of the branch was 
held on 28-11-54 with Dr. S. C. Acharya in the chair. 
It was decided that in meetings held in rural areas, 
arrangements should be made to invite patients of the 
local areas to the meeting for free medical aid. The 
general manager, N. E. Ry., Gorakhpur was requested 
to arrange invalid stretchers and chair at the Deoria 
Sadar Station for patient coming by train to the District 
Hospital. Dr. C. M. Mukherjee demonstrated a case of 
Pseudo Muscular Hypertrophy. 

FARRUKHABAD - CUM. FATEGARH BRANCH—A 
meeting of the branch was held and office bearers for 
1954-55 were elected with Dr. (Mrs.) Chhotey Lal as 
president and Dr. I. N. Saxena as hony. secretary. The 
annual report of the branch shows increase in member- 
ship. Nine general meetings, 4 clinical meetings and 2 
medical film demonstrations were held during the year. 
Clinical subjects were discussed in some of the meetings. 
The members evinced keen interest in the activities of 
the branch. 

GAUHATI BRANCH —The annual general meeting 
of the branch was held on 29-11-54 with Dr. K. C. 
Borooah in the chair. Twentythree members were pre- 
sent. The annual report was adopted. Office bearers 
were elected with Dr. K. C. Borooah as president and 
Dr. S. N. Sen Gupta as secretary. A subcommittee was 
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formed to form byelaws of the branch in 2 months. A 
scientific paper on ‘Diabetes, its ocular manifestation’ 
was read by Dr. S. R, Roy. The annual report of the 
branch for 1953-54 shows that 10 general and 5 clinical 
meetings were held during the year. There was a fall 
in membership. 

GAYA BRANCH—A meeting of the branch was held 
on 24-12-54 to condole the death of Dr. S. B. Imam, a 
member of the I. M. A. Dr, R, Sinha was in the chair. 

GHUGUDANGA BRANCH—A meeting of the branch 
was held on 12-12-54 with Dr. P. B. Ghosh in the chair. 
Six members were present. It was decided to strike 
off 3 defaulting members from the roll. 

GORAKHPUR BRANCH—The annual meeting of the 
branch was held on 9-10-54 with Capt. Rajendra Prosad 
in the chair. Office bearers for the year 1954-55 were 
elected with Capt. Rajendra Prosad as president and 
Dr. A. B. Bhalla as Secretary. 

HOWRAH BRANCH —The annual general meeting 
of the branch was held on 6-12-54. The new executive 
committee for 1954-55 was formed with Dr. N. L. Ghosh 
as president and Dr. B. B. Das as general secretary. 

JAGATDAL BRANCH—A nmuieeting of the Jagatdal 
branch of Indian Medical Association was held on 
Tuesday the 21st Devember 1954. Dr. Subrata Banerjee, 
visiting surgeon, Medical College Huspital, Calcutta, 
spoke on ‘Management of Burns’. 

JULLUNDUR BRANCH—The annual general meet- 
ing of the branch was held on 12-12-54. Office bearers 
for 1954-55 were elected with Dr. B. D. Aggarwal as 
president and Dr. J. C. Sakhuja as secretary. 

KANPUR BRANCH—Scientific Lectures on the occa- 
sion of the Silver Jubilee of the branch will be started 
on the 17th February 1954. The Scientific session shall 
be inaugurated by Col. A. N. Chopra, Director of Medi- 
cal and Public Health Services, Uttar .Pradesh. The 
following doctors shall read their papers : 

Dr. B. B. Bhatia, Lucknow—Emergencies in Medical 
Practice on 19-2-55, Dr. S. N. Mathur, Lucknow—Pain 
in right Iliac fossa on 20-2-55, Dr. B. N. Sinha, Luck- 
now—Tuberculosis of Bones and Joints on 18-2-55, Dr. 
K. N. Gaur, Agra—Virus Encephalitis on 23-2-55. A 
symposium on Treatment of Diabetes on the 2Ist and 
a on Acute Abdomen on 22nd February 1955 shall 

held. 

MADURA BRANCH —A meeting of the branch was 
held on 30-10-54 with Dr. A, S, Annamalai in the chair. 
Seventy six members were present. Dr. C. Gopalan, 
Dy. Director, Nutrition Research Laboratories, Coonoor, 
delivered a lecture on ‘Nutrition in Medical Practice’. 

MANMAD BRANCH—A meeting of the branch was 
held on 20-11-54 to condole the sad death of Dr. P. S. 
Kasture on 26-11-54. Dr. Kasture was an active member 
of the branch since its inception. 

MATHURA BRANCH—The annual meeting of the 
branch was held on 15-11-54 with Dr. P. N. Mathur in 
the chair. Seven members were present. Office bearers 
for 1954-55 were elected with Dr. R. K. Garg as presi- 
dent and Dr, K. C. Pathak as Hony. Secretary. 

A meeting of the branch was held on 13-12-54, with 
Dr. R. K. Garg in the chair. Twelve members were 
present. Dr. G. Goel of Ma Saraswati Sanatorium gave 
a talk on ‘Collapse of Lungs’. 


VI ASSAM MEDICAL CONFERENCE, SHILLONG 
The 6th Assam Medical Conference will be held at Shillong on the 26th, 27th and 28th February 1955. 


XIV BENGAL PROVINCIAL MEDICAL CONFERENCE, CALCUTTA 


The 14th Bengal Provincial Medical Conference will be held on the 19th and 20th February 1955 at the Senate 
Hall of the University of Calcutta. 
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The 
helping 
hand... 


BETONIN is the preparation of choice for assisting the 
natural processes of recovery after ‘illness. Containing 

iron, stimulants, and two major members of the 

Vitamin B Complex in increased dosage 

to meet the special needs of people in the Tropics, Betonin 
ensures restoration of physical energy and mental tone, 
This vitaminised mineral tonic is pleasantly flavoured and 

has a sweet base. 


BETONIN 


vitaminised mineral tonic 


Each 3/4 fl. oz. Betonin (the daily intake) contains:- 


Ferr.Glucon. .. 3.25% Caffein. B.P. 

Calc. Glycerophosph, B.P.C. 2.28%, Aneurin H BP. 
Mang. Glycerophosph. B.P.C. 0.1 % Acid. Cit. BP. ea 
Suych. Hydrochior. B-P. 0.01% Vehicul. 


Betonin is supplied in 8 oz. bottles 


Literature and further information on request 10: 
BOOTS PURE DRUG COMPANY (INDIA) LTD. P.O. BOX 680, BOMBAY 
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keeps the mattress cool and dry. Perspiration easily sterilised 
is quickly dissipated and passed into the mattress. 
atmosphere. 


fever. The easily compressible surface of 
Dunlopilio makes bed pans easier to mani- 
pulate. The smooth, uniform surface and 


porosity permit free functioning eof the 
pores and so prevent bed sores. 


Dunlopillo 
Comfort Aids 


Through the millions of inter-connected cefls Owing to its inter-connecting air cell cons- 
in Dunlopillo sir can circulate freely, which truction Dunlopi more 


Lasting Resilience 
Ideal for Healing indestructible under 
proper usage, 
Dunlopillo repels moths, germs and vermin. 2 Dunlopillo mattress will never sag or lose 
it does not collect dust, and is, therefore, shape. For long-term economy and comfort 
icularly beneficial in cases of asthma and there is nothing to compare with Dunlopillo. 
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Exclusive Distributors in India: 
RAVISON PHARMACEUTICALS LTD., 
Post Bag No. 10020, Bombay 1,’ Grams: ‘RAVIPHARM’ 


tastes good ! 
acts well ! ! 


Terramycin 


pediatric drops & 
oral suspension 


for 


February 16, 1955 po 
“9 


J. 1. M. A. Advertiser 


Vol. 24, No, 10 


Standardiséd 4 mg. total alkaloids of — 
auwolfia serpentina (Benth) per tablet 


© Made from specially processed, blended, 


@ A safe Hypotensive and Cardio-vascular 

sedative of precise therapeutic value. 
=> ¢ Uniformity of action controlled by 
biological and chemical assay. 


wil 


tested roots of Rauwolfia serpentina (Benth) 


e The pioneer, product endorsed by 20 years 


of clinical observation and research. 
e Available in all the five Continents. 


LITERATURE & SAMPLES FROM 


THE HIMALAYA DRUG CO., 251, Hornby Road, Bombay |. 


Made from full-cream fresh milk and the nutritive 
extracts of wheat and malted barley, Horlicks 
forms an excellent addition to the diet of expect- 
ant and nursing mothers. 


If it is taken regularly during pregnancy Horlicks 
helps to prevent and relieve morning sickness. 
It is the opinion of many doctors and nurses that 
Horlicks ensures a regular supply of breast milk. 
Many mothers who have previously failed to 
breast feed their babies have been abie to do so 
after taking Horlicks regularly. 


HORLICKS 


R 
ae Distributors : M/S. DEY’S MEDICAL STORES LTD., 6/2B, Lindsay Street, Calcutta-16. ‘ 
- 
ae Prescribed with confidence for over seventy years. ° 
aes 
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A haemostyptic 
in mucoscutaneous haemorrhages, 


bleeding from the nose and gums, 


post-operative and gynaecological haemorrhages: 


Styptobion 
containing the vitamins C, K and P (rutin, 


Tubes of 10 tablets 
Bottles of 50 tablets 


DARMSTADT - GERMANY 


Sole Agents in India : 
CAPCO LIMITED -E. MERCK DEPT., 
P. 0. BOX No, 1652, FORT, 

BOMBA 
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ANNALAL 


VEREINIGTE CHININFABRIKEN 


ZIMMER & CO. G.m.b.H. 


MANNHEIM-WALDHOF (Germany) 


provides prompt relief in... 


Nervous irritation 
and exhaustion, 
Travel sickness, 
‘Palpitarion, spasms, 
Cardiac and gastric 
neuroses 


Further Particulars from : 


in India, Nepal & Bhutan A. MANUEL & CO., 
BR nd Reserve 


Haroon House, Behind 


al 


IN MEGALOBLASTIC AND HYPOCHROMIC ANAEMIAS, 
DEBILITY, MALNUTRITION AND CONVALESCENT STATES 


The manufacturing formula per fl. oz Is 


Fresh Liver proteolysed 40 gm. Cal. Pantothenate 8 mg. 
Ferri et Ammon Cit 10 gr. Vitamin By 10 mg. 
Vitamin B, 20 mg. Folic Acid 3 mg. 
Vitamin B, 4 mg. Bi 80 meg. 
Niacinamide e+ 100 mg. Cobalt Chloride 2 mg. 


Pack : Bottle of 6 oz. 
‘SMITH STANISTREET & CO. LTD. 


Branches : Caleutts Bombay Madras © Kanpur © Patna Gauhati Nagpur BX 
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@ Only too often does the chronic h~per- 
chlorhydric take his favourite an.acid 
7) SS, and aggruvate his condition. It is easy 
to overdose with’ the usual alkalising 
treatments and cause acid rebound, 
A new compound, introduced here? cannot cause acid rebound. 
. Its action although rapid, is also p-r-o-l-o-n-g-e-d and the 
stomach-acid is controlled for long periods. It is a buffer-type 
antacid and hence it is impossible to overdose. It is difficult 
for the doctor to impress caution on the hyperchlorhydric—the 
patient will always self-medicate, treat the symptoms himself 
without advice, varying his own dosage on the wrong assumption 
that more medicine means more relief. 
Agré Antacide promises well in this field The doctor can 
advise a safe and effective compound, and the patient has wide 
dosage-latitude, both qualities leading to possible cure for the 
chronic sufferer and a more detailed examination of the etiology 
of the individual’s condition. 


Acre 
AANTACIDE €D 


‘Aluminium Glycinate 


Sample and literature avatiable from: HOUSE. CALCUTTA 8. 
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FERRETON 


“OPIL” 


A palatable liquid preparation of iron in massive 
dosage with liver extract, Folic Acid, Vitamin B, 
and Nicotinamide, Calcium, Phosphorus, 
Manganese and Cobalt. 


@ COMPOSITION @ 
Each fl. oz. (28 c.c. ) contains : 


Ferrous Gluconate__ .... 

Liver extract equivalent to A a 
of fresh liver 
Folic Acid . 2.5 mg. 
Vitamin B, 2.5 mg. 
Nicotinamide 1S mg. 
Calcium hypophosphite 65 mg. 
Sodium glycerophosphate 65 mg. 
— chloride Site mg. 
nganese mg. 
Cobalt acetate 5 mg. 
Base. q-s. 


AND THERAPEUTIC GUIDE 


: Ai Concise Encyclopaedia of Drug Informations. 
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MODERN PHARMACOLOGY : 


By Rai Dr. A. R. Majumdar Bahadar 
Prot, of Clinical Medicine, Medical College, Osloutta, Red. 
= This is according to B. P. 1948 and Addendum ‘5] and 
Ind. Pharm. List "46, containing upto-date Pharmaco- 
logy and Therapeutics exemplified by 500 chosen pres- 
criptions and over extr. pharm. preparations, many 
recently introduced and adopted in practice, these 
being indexed under 210 diseases for Treatment in daily 
practice. It has Indian Food recipes and Electrotherapy. 


Ninth Ed, Demy 808 pages and 62 diagrams, with 
Addendum of Recent Advances, 1954: Price Rs. 15/-: 
Addendum only Rs. 3/-: plus postage. 


SCIENTIFIC PUBLICATION CONCERN 
9%, Wellington Square, Calcutta 18 


RETICULIN 


A potent Liver extract both for oral and 


Parenteral use 
we 


Bottles of 2 oz., 4 oz. and 16 oz. 


ORIENTAL 


PHARMACEUTICAL INDUSTRIES LTD. 
64-66. Tulsipipe Road. Mahim. Bombay 16. 


Manufacturers: 


THE MYSORE INDUSTRIAL & TESTING 
LABORATORY, LIMITED 


Malleswaram - Bangalore-3 


muscular hypodermic or 


GLUCOSALINE 


5% Glucose in Normal 
Saline (Pyrogen-free) 


For intravenous. intra- 


istration. 


of 
Hemorrhage, 

Fluid, Toxaemia and other 
emergency conditions. 
AVAILABLE JN 540 C. C. TRANSFUSION 


Pasteur Laboratories Ltd. 


2, CORNWALLIS STREET, CALCUTTA 6 


PHONE : 34-2674 TELEGRAM : “ PASLAB” | 


in Essential Hypertension 


| The fall of Blood Pressure is noticeable both in 
the systolic and diastolic blood pressure. 
I. M.G., Vol. LXXXVI. No. 8 (Aug. 1951) 


Fall in Blood Pressure both systolic and diastolic, 
was registered in all cases. In some the effect 
was noticed in 24 hours, while in others it took 
48 to 72 hours to lower the pressure. 
I. J. M. S.. Vol. 8. No. 5 (May 1954) 


Even though in some cases, the pressure had 
fallen over considerable figures, patients did not 
seem to be affected in any way. 
The Antiseptic, Vol. 51; No. Il (Nev. 1954) 
For particulars contact 


GLUCONATE LIMITED 


115, PRINSEP STREET 
CALCUTTA-13. 
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PACKINGS 
50 mcgm. per c.c. 
10 c.c. Bulb. 
100 mcgm. per c.c. 
5 c.c. Bulb. 
200 mcgm. per c.c., 
10 «.c. Bulb, 
500 mcgm. per c.c, 
5 cc, Buld, } 
| ‘y THE SANITEX CHEMICAL INDUSTRIES LIMITED. 
INDUSTRIAL ROAD, BARODA 3. (INDIA) 
for better digestio 
| Each fluid ounce contains 
| 


2 

Tinct. ipecac ... 24 mins. Nicotinic Acid 4 
VitaminB, S mg Alcohol 
Aromatic Oils, and Elixir Base © 


O.R.C.L.LTD. 


QUMARESH HOUSE, SALKIA, HOWRAH. = 
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Numerous clinical studies have emphasized the value of 
supplementary vitamins in the management of malnutrition. 
*‘Wyamin" Fortified deserves a prominent place in the 

treatment of nutritional deficiency conditions. It isa 
thoroughly reliable source ‘of vitamins A, B, 8, C.D 
and Nicotinamide in quantities especially adjusted to 
meet sub-tropical requirements. Presented as capsules, 
‘Wyamin’ Fortified ensures uniform dosage and makes 

administration convenient. 
Supplied in bottles of 25, 50 and 300 capsules 
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JOHN WYETH @ BROTHER LIMITED 
Magnet House, Dougal! Road, Bombay !. 


Distributors: GEOFFREY MANNERS & CO. LTD. 
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Bombay - Calcutta - Madras - New Delhi. 


READERS, 
ATTENTION PLEASE ! 


The Journal of the I.M.A. is now being published twice a month and 
js despatched regularly from the office so as to reach the hands of all 
readers throughout India by the Ist and 16th of every month. Readers 
who do not get their Journals within 7 days of these scheduled dates should 
first of all enquire at their local post offices and then should, without any 
further delay, write to the undersigned direct intimating the fact of non- 
receipt of Journals and also the result of enquiry at the local post offices. 
Readers who happen to move out from their old addresses to new 
addresses should promptly inform the Journal Office as also their local 
branch office of the I.M.A. about the changes of address intimating both 
the new and old addresses. Failing these, intimations reaching the Journal 
Office much later, it may not be possible to supply such readers with the 
missing copies of the Journals in their respective files. : 
Readers are all requested to please check up the printing of the nan.es 
and addresses in the wrappers of their own copy of Journals. Any discre- 
pancy in the spelling or insufficiency about the postal address should be 
promptly intimated to the Hony. Secretary of the Journal of the I.M.A. 
at 23, Samavaya Mansions, Corporation Place, Calcutta 13. 


THE 
CALCUTTA CHEMICAL 
Ethical Pharmaceuticals & Fine Chemicals Since 1916 CO., LTD., CALCUTTA-29 _# 


Printed by Sat Tarant Kanta Basu at Sri Gouranca Press Lrp., 5. Chintamani Das Lane, Calcutta-9 and published by him on 
behalf of the INDIAN Mepicat AssociaTION from 23, Samavaya Mansions, Corporation Pace. 
Editor—Dr. P. K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S, (LOND.) 
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@ remarkable vitamin preparation which 
satisfies individual taste and requirement is 
PANLYN. The golden yellow colour and the 
Best taste of citrus-honey sre alluring features 
ce; of PANLYN. 
PANLYN 
|S 
Delicious Liquid Multiple Vitamins 


Regd. No. C 1890 
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AMEBIASIS 


The most effective 


weapon against all forms 
of amebiasis is the 


@ MILIBIS 
wtlhe 
@ ARALEN 


COMBINATION 
TABLET 


@ ARAL/S- 


Complete Prophylaxis 
in Amebiasis & Malaria 
also Suppressive 


s 


MANUFACTURED BY 


WINTHROP PRODUCTS 


LONDON : NEWYORK 


EXCLUSIVE DISTRIBUTORS IN INDIA 


DEY’S MEDICAL STORES LTD. 


CALCUTTA . BOMBAY e DELHI MADRAS 
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